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PRINCIPLES AND PRACTICE OF REMOVABLE 
BRIDGE WORK. 


By Frederic A. Peeso, D.D.S., New York. 


(Read before the National Dental Association at its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


HEN bridge work first began to 

\ be recognized as an important 

factor in the dental profession, 

fixed work naturally was the only work 
considered. While in many instances, 
this proved more or less satisfactory, it 
was the increasing desire on the part of 
the leaders and workers in the profes- 
sion and of the more intelligent portion 
of their clientele for something better 
and more cleanly, which spurred on the 
enthusiasts in this particular work to 
develop something which would not 
only be more effective in restoring the 
lost function, but would also prove san- 
itary and be made in such a manner that 
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it would be possible to cleanse and ster- 
ilize the fixture thoroly. The only way 
in which it was possible to procure these 
results was by making an _ appliance 
which could be easily removed from the 
mouth by the patient and at the same 
time would be, when in position, firmly 
fixed and sufficiently rigid to perform 
the work required. The ends sought 
were not reached in a day but required 
long years of patient experimental work 
and building up and tearing down un- 
til finally results were obtained which 
have proved satisfactory for more than 
a generation. 

The writer does not claim absolute 


\\ 
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perfection for the methods employed by 
him, for the possibilities of this work 
are still comparatively little understood, 
but it is possible with the knowledge 
that we now have to give to our patients 
something which will be a positive ben- 
efit to them rather than a detriment as 
were many of the cases which were put 
in the mouth in the early days of bridge 
work, and unfortunately a very great 
percentage of the work done this very 
day. 

One of the principal causes of the 
failure of the earlier work was the lack 
of knowledge of the mechanical princi- 
ples involved and also a lack of under- 
standing of the importance of the proper 
treatment and preparation of the teeth 
and roots serving as supports or abut- 
ments for the bridges. This includes 
not only the mechanical preparation for 
the reception of the crowns to which the 
bridges are to be attached, for this is 
really of secondary importance when 
considered with the root work, but the 
devitalization and treatment of the pulps 
and the cleansing, sterilizing and filling 
of the root canals. The success of the 
whole work depends entirely on the 
manner in which this is done. 

With the introduction of Radio- 
graphy, this work has been much sim- 
plified and there is no valid excuse now 
for the wretched root work which was 
common up to the advent of the X-ray 
and unfortunately is so even at the 
present time. 


OF REMOVABLE WorRK 
OveER FIXED. 


ADVANTAGES 


When we began to speak of the ad- 
vantages of removable bridge work over 
fixed work, we would be safe in saying 
that it possesses every advantage for 
there is probably no place where fixed 
work his been placed where removable 
work could not have been used to better 
advantage. Even in the case of splints, 


if made removable, they are preferable 
to fixed pieces. 


They need not neces- 


sarily be removed by the patient daily, 
but if for any reason, it is desirable to 
have them out of the way for a time, 
the dentist can easily remove them. In 
the case of accident, a removable bridge 
is easily and quickly repaired in the 
laboratory without discomfort or pain 
to the wearer. 

When other operations in the mouth 
are necessary, a fixed bridge is. often- 
times in the way, while a removable 
bridge can be taken from the mouth, 
leaving ample room for any operation 
desired, while the rubber dam can be 
placed over the abutments. 

From a hygienic point of view, there 
can be no question as to which is the 
best. It is impossible to cleanse and 
sterilize a bridge which is fixed perma- 
nently in the mouth. A_ removable 
bridge can be taken from the mouth and 
sterilized by boiling or any _ other 
method that the patient desires. The 
abutments being simple and symmetri- 
cal are then easily accessible and can 
be cleansed thoroly. In addition to the 
few advantages referred to, the field of 
possiblities of bridge work is greatly ex- 
tended and removable bridges are indi- 
cated where fixed work could not be 
thought of. 

Extension bridges with saddles used 
to supplement the anchorages are most 
efficient in removable work but could 
not be used at all in fixed work. It can 
be set down as a fixed rule that sup- 
porting saddles should never be used in 
fixed bridge work. 

The success of the saddle, especially 
in extension bridges, depends entirely 
on the adjustment of the saddle to the 
ridge. When this is properly done, the 
work is of the utmost value to the 
patient, but when not properly ad- 
justed they are an element of weakness 
and they will have a tendency to loosen 
the abutments. 

When the adaption of the saddle has 
been properly made, the relation of the 
saddle, so adjusted, and the abutment 
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caps must be taken with plaster, with 
the saddle under pressure, after which 
the saddle is soldered rigidly to the 
abutment caps, otherwise the work will 
be short lived and cannot be satisfac- 
tory. 

The writer does not believe in a mov- 
able attachment of the saddles to the 
abutment caps. An experience of a 
quarter of a century in doing this spec- 
ial kind of work seems to show that the 
constant movement of a saddle on a 
ridge tends not only to loosen the abut- 
ments but also to bring about a rapid 
resorption of the ridge thus hastening 
the loosening of the abutment teeth and 
causing an ever-widening space between 
the masticating surfaces of the bridge 
and the occluding teeth. 


SuccEss OF REMOVABLE Work. 


The success and lasting qualities of 
removable bridge work depends entirely 
upon the accuracy with which the work 
is done. The making of a removable 
bridge requires a great deal more care 
and skill on the part of the operator 
than does the making of a fixed bridge. 
Great attention must be given to details 
and one who devotes much time to this 
work naturally becomes more efficient 
and painstaking in all of his operations. 


Types oF ATTACHMENT. 


The types of attachment for remova- 
ble bridge work which the writer has 
found most universal in their applica- 
tion are telescope crowns and tubes and 
split pins with their various modifica- 
tions. 

TELESCOPE CROWNS. 


The telescope crown is used exclu- 
sively in the back of the mouth and 
should never be used further forward 
than the bicuspids, and very rarely on 
the teeth anterior to the molars. 

The alloy suitable for the construc- 
tion of a telescope crown must possess 
a certain amount of elasticity, at the 
same time have great tensile strength 


887 


and be sufficiently rigid so that there 
will be no possibility of the metal 
stretching or changing shape and thus 
destroying the fit of the crown. United 
States coin gold or an alloy of similar 
characteristics is most suitable for this 
work. 

This crown consists of what might be 
termed two tubes, the outer fitting over 
the inner with the ease and accuracy of 
the slides of a telescope from which it 
takes its name. The fit must be perfect 
and if it is so, it can be worn for years 
with no perceptible traces of wear. If 
it is not accurately fitted, if there is the 
slightest play, it will become worthless 
as a retentive device in a very short 
time. 

In order to obtain this accuracy and 
fit, the following method has proved 
most effective. The inner cap is made 
of 30 gauge gold and slightly conical, 
being a very little larger at the neck 
and short enough to allow for the plac- 
ing of a thick cusp. A floor of 28 gauge 
of the same metal is soldered or sweated 
to it. It is then finished and polished, 
the corners at the occlusal end being 
slightly rounded. This is now filled 
with fusible metal in order to have a 
solid base on which to construct the 
outer cap. 

The measurement for the outer band 
is taken just below the occlusal end of 
the inner cap and a band of the same 
metal and gauge as the inner band is 
made and driven on, stretching it over 
the reinforced inner cap. It is now fes- 
tooned to follow the gingival edge but 
coming only to within about one thirty- 
second of an inch of it. It is then filed 
flush with the floor of the inner cap, 
burnished slightly to loosen it, re- 
moved, and a floor of 30 gauge gold 
sweated to it. In this way, we have 
made a telescoping crown which fits 
accurately. The contour is restored by 
soldering pieces of the same metal, 28 
gauge, to it and a solid cusp is then 
attached. When completed, outwardly 
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it presents the appearance of an ordi- 
nary contoured shell crown but it will 
fit the inner cap perfectly. 

In very short crowns, a tube and split 
pin can be used in combination with the 
telescope, the tube being dropped to the 
bottom of the pulp chamber or a very 
little into the root and_ soldered 
into the inner cap. 

The split pin is fitted to the tube and 
soldered thru the cusp into the outer 
cap. This makes a crown for a short 
stump which will give ample retention 
for any bridge. It is indicated in very 
short bites where there are one or two 
retaining abutments and also in longer 
crowns where there is but a single re- 
taining abutment. 


way 


THE INLAY ABUTMENT. 

This attachment is indicated for both 
the anterior and posterior part of the 
mouth and is especially designed for 
short bridges but at times can be used 
for longer ones. In the posterior teeth, 
the inlays are placed in the occlusal 
approximal surface and in the anterior 
teeth on the lingual side approximating 
the space to be bridged. The tooth is 
prepared for the inlay and a tube of 
suitable size is dropped to the floor of 
the pulp chamber for a little distance 
into the enlarged canal. The cavity is 
then filled with inlay wax, running it 
well around the tube, and is carved to 
restore the normal contour of the tooth. 
The whole is then removed, the tube 
filled with asbestos paper or fibre, after 
which it is flasked and cast. It is then 
cleansed, placed into the mouth and 
articulated. The impression is taken 
with the inlay in place and after re- 
moving the impression from the mouth, 
the inlay is waxed in it and the model 
prepared. The work from this on, is 
done on the model. It is now ready 


for preparing for the second inlay. 
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The cavity is ground in the first in- 
lay following the general shape of the 
tooth cavity leaving a thick enough mar- 
gin of gold all around to give strength 
to the inlay. It is then smoothed and 
polished. ‘The entrance to the tube is 
slightly enlarged, a split pin is fitted 
in it and bent at right angles to the 
tube, the extending surplus metal rest- 
ing in the groove. The second inlay 
can now be made by waxing carefully, 
removing and casting around the pin. 
Another method which the writer pre- 
fers is to fit a pure gold matrix into the 
cavity of the first inlay. The pin is 
passed thru the bottom of this matrix 
and into the tube. It is then waxed 
carefully with hard sticky wax, remov- 
ed, invested and filled with coin gold, 
after which it is cleansed, replaced in 
the original inlay and finished. The 
bridge is soldered to the inlay. 

This technic of inlays as abutments 
is not at all dependent on the casting 
process. The casting process is of very 
little service when applied to removable 
work where great accuracy is essential. 
ANTERIOR 
AND 


FOR THE 
TvusBEs 


ATTACH MENTS 
TEETH Caps 
PINs. 
With this attachment, the tooth is 

prepared the same as for a banded 

Richmond crown, the enamel and con- 

tour being entirely removed. The band 

is fitted and a floor of 28 gauge is 
sweated or soldered to it. The opening 
thru the floor is made slightly larger 
than the tube which is to be used so 
that a little solder may flow thru and 
around the tube to allow for counter- 
sinking. The cap being in position, the 
tube is passed thru the floor into the 
root and is waxed firmly in place, re- 
moved, invested and soldered to the 
floor of the cap with 20 kt. solder, after 
which it is cleansed and polished. The 
excess metal of the tube extending above 
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the floor is removed and filed flush with 
the floor of the cap. 

The entrance to the tube is now 
slightly enlarged and the split pin fitted 
to it. The floor of the outer cap is 
made of the same metal as the inner 
cap and of 28 gauge. A hole is made 
thru this for the pin, which should fit 
tightly. It is then waxed, invested and 
soldered with a very small portion of 
21 or 22 kt. solder. It is now replaced 
on the inner cap and the sides filed or 
ground flush with the sides of the inner 
cap. A half band of the same metal 
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and gauge.as the floor is fitted to the 
lingual side extending to the labial side 
of the pin and coming just about to the 
gum margin. It is then waxed in place. 
removed from the inner cap, and the 
half band soldered with 21 or 22 kt. 
solder. The facing or crown is ground 
to fit the floor of this outer cap and 
the bridge united to it. 

These attachments described, with 
slight variations, can be used in almost 
any case of removable work and have 
proven eminently satisfactory for a 
great many years. 


THE PORCELAIN FILLING.—ITS STRENGTH AND 
DURABILITY. 


By W. L. Fickes, D.D.S., Pittsburgh, Pa. 


(Read before the National Dental Association at its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


win T. Darby said, “Porcelain 
work will be valued just in pro- 
portion to the careful discrimination 
which is exercised by the operator.” 
This statement has proved true, for it 
is a lack of both knowledge and judg- 
ment that has today made the Porcelain 
Inlay, that strongest and most perma- 
nent esthetic filling, so unpopular among 
the profession. ‘The time has not yet 
come, when so valuable a material can 
be laid aside. Its specific value should 
be determined by continued careful use. 
The maximum strength of porcelain 
is considerably greater than is usually 
supposed. It is well known from prac- 
tice, that the highest grade porcelain 
teeth give the greatest satisfaction as to 
strength. They will sustain greater re- 
sistance to compression and __ tension, 
than the highest grade dental amalgam. 
Porcelain, when properly compounded 
and fired, is a very strong substance. It 
is as hard as orthoclase feldspar, almost 
as hard as quartz and corresponds to 6 
on Mohr’s scale of hardness. The modi- 
fications for the special requirements in 
dentistry are needed to make it more 
translucent and less refractory, but the 
adulteration somewhat lowers _ its 
strength, and increases its solubility. 
The more nearly the material used for 
porcelain inlays corresponds to true hard 
porcelain in composition, the greater 
will be its strength, and the less will be 


A DECADE or more ago, Dr. Ed- 
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the change of composition and_ color 
after it has been fired. The skill neces- 
sary to obtain the maximum strength and 
retention of a filling can only be ac- 
quired, when the causes of weakness and 
the methods of overcoming them are 
known. Porcelain has inherent quali- 
ties tending to limit but not inhibit its 
use. These unfavorable characteristics, 
however, do not preclude its use in loca- 
tions where it is most useful, but they 
do necessitate careful diagnosis of each 
particular case and discrimination as to 
whether it is the material indicated. 
The strength and durability of the in- 
lays are chiefly dependent upon resist- 
ance to compression and tension and re- 
tention. Therefore, the skill necessary 
in. the construction relative to stress, 
strain and retention will be discussed. 
The preparation of the cavity is very 
important. The relation of the lines 
and walls of the cavity to the force of 
mastication is a determining factor in 
stress and strain. ‘The cube, with one 
of its faces as a base and its sides par- 
allel with the line of force, represents 
the general typical form. After the ex- 
tension of the margins of the cavity for 
the prevention of decay, after the carry- 
ing of the margins beyond the point of 
occlusion with the opposing teeth, and 
after the removal of all carious dentin 
and unsupported enamel, the most im- 
portant consideration is the formation 
of the cavity in such a manner, that 
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when pressure is applied, the strain will 
be as nearly homogeneous as _ possible. 
This is accomplished by making the 
seat equal to the greatest diameter of the 
planes of the filling parallel to it, with 
the base at right angles and the walls 
parallel with the line of force. There 
are important considerations in nearly 
all cases tending to prevent this cuboi- 
dal form from being used, but with due 
regard for the more important require- 
ments, this cavity form should be ad- 
hered to as nearly as possible. 

In addition to perfect cavity form, 
there must be proper adaptation of the 
matrix to the cavity, as this adds greatly 
to strength and durability. It is essen- 
tial to make the inlay fit properly in 
order to prevent fracture of the porce- 
lain, and dissolution of the cement. 
Therefore, to make the perfect fitting 
inlay, there must be the proper adapta- 
tion of the matrix and complete control 
of shrinkage. It is possible to adapt a 
platinum matrix so that it conforms to 
every part of the cavity and it is also 
possible to control shrinkage, so as not 
to interefere materially with the form, 
and nothing less than a perfect adapta- 
tion will bring success. 

Furthermore, complete success in 
porcelain work is dependent upon thoro 
knowledge of firing. As is well known, 
porcelain contracts from air drying, and 
during firing, from loss of water and 
organic matter, and chemical reaction. 
But the coalescence of the particles is 
the greatest factor in shrinkage. Con- 
traction is not preventable, but it may be 
controlled, and kept at the minimum. 
The shrinkage depends upon the use of 
a finely ground powder, and also upon 
the compactness of its application. 

The porcelain contracts toward the 
center of the mass, and the lineal con- 
traction in the filling of irregular shape 
is greatest from the points that are far- 
thest from the center. To avoid exces- 
sive contraction of extended points, the 
filling should conform in shape as 
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nearly as possible to the form of least 
contraction. Irregularity of outline is 
especially apt to cause a defective joint, 
owing to contraction from the margin at 
the points most distant from the center 
of the mass. To control shrinkage and 
prevent distortion, the following should 
be observed. First, use a fine powder; 
second, avoid unnecessary irregularity 
of form; and third, divide the work for 
the first firing to allow the shrinkage to 
take place to several centers, instead of 
to one common center. 

In firing two vital and equally im- 
portant factors are time and tempera- 
ture. A lower temperature than that 
generally used in firing is requisite to 
obtain the maximum consolidation and 
contraction of porcelain. ‘The tempera- 
ture necessary to obtain the maximum 
strength is also much lower than that 
required for glazing. Crystalline sub- 
stances melt at definite temperatures, 
but amorphous substances gradually 
contract and become viscous as the tem- 
perature rises and the time of exposure 
to heat increases, and finally they flow. 
Porcelain is a semi-crystalline substance 
having both crystalline and amorphous 
properties, and consequently has no 
definite melting point, hence, it is nec- 
essary that both time of exposure and 
temperatures should be carefully noted, 
and when the maximum strength has 
been obtained, the temperature should 
not be increased unless a glaze is de- 
sired. 

The porcelain body usually contains 
sulphates as impurities which decom- 
pose at a high temperature and cause 
disintegration, porosity, and weakness. 
These defects can be avoided by keep- 
ing a low temperature for a length of 
time when firing for maximum strength, 
and by suddenly raising the tempera- 
ture for a short time only, should a 
smooth surface be needed. 

Firing also produces stress and 
strains. These are caused by molecular 
changes. To obviate any excessive strain 
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from changes during firing and crystali- 
zation, care should be taken that the 
work is heated slowly, cooled slowly, 
and annealed. If two porcelain bodies 
differing in composition, and varying in 
their coefficients of expansion are fused, 
there is stress produced at the surface of 
contact, and strain is produced in each. 
The one is subject to expansive strain, 
the other, to contractive strain. If the 
stress is sufficiently great, one or both 
will crack, or the one will craze and 
the other shiver. Such stress and strain 
are to be avoided by using porcelains 
of similar coefficients of expansion. But 
if there is a slight variance in the 
coefficients, greater care should be exer- 
cised in heating, cooling and annealing. 
In order to determine the condition of 
the porcelain during the firing, it is 
advisable to use pyrometric cones, com- 
posed of the same material as that being 
fired. 

The inlay is now ready for setting. 
This should receive the greatest care. 
The most minute detail is important. 
After firing and the removing of the 
matrix, the outer surface of the inlay 
should be covered with wax, the cavo- 
surface etched for several minutes, the 
acid neutralized with sodium bi-car- 
bonate, the detritus brushed away in 
running water, the inlay dehydrated with 
alcohol, and the surface cleansed of 
grease and wax with chloroform. The 
cavity should receive similar care. It 
also should be cleared of particles, dehy- 
drated with alcohol, and cleansed with 
chloroform. After the cleansing process, 
the inlay should be set with cement of 
a quality and consistency that will per- 
mit of the proper seating, and yet have 
sufficient lasting and adhesive power. 

When properly fired, and when all 
the essential details of cavity and inlay 
formation are practiced with skill, porce- 
lain will be found to be as strong and 
durable as any other filling, gold ex- 
cepted. Therefore, it should be consid- 


ered one of the indispensable materials, 
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and to substantiate these statements, a 
number of tests for comparison of the 
strength of various materials will be 
given. 

TEsTs. 

The machine used in making these 
tests had a registry of one thousand 
pounds and in all of the experiments 
the samples contained 125 cubic milli- 
meters. 

AMALGAMS. 

The first experiment to determine the 
crushing strength consisted of six tests 
made after twenty-four hours setting of 
each of four high grade amalgams. The 
result was: 

Amalgam A. 
Lowest record Ibs. 
610 lbs. 


Amalgam B. 

Lowest record ..°....... -520 Ibs 

record 655 lbs 

Average record ............599 lbs. 
Amalgam C. 

Lowest recOrd 635 Ibs. 

755 Ibs. 

Average record .......... .670 Ibs. 
Amalgam D. 

Lowest record 625 Ibs. 

Average record ........... 879 lbs. 

General average .........678% Ibs. 


SILICATE CEMENTS. 


The second test was made on four of 
the most popular Silicate Cements. Six 
tests of each of these cements were made, 
after a setting of twenty-four hours. 
The following are the results: 

Silicate A. 


Lowest record .......... . Ibs. 


690 Ibs. 

Silicate B. 

Lowest Pecord 302 Ibs 

Mignest ............532 tbe. 

Average record ........... 447 Ibs. 
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Silicate C. 
Lowest record ........ 
Highest .........%+ 521. Ibs. 
Average record ...........436 lbs. 
Silicate D. 
Lowest record ........ IDS 
Highest record .......5.++ 525 lbs 
Average: FECOrd 426 lbs. 
General average......... 448% lbs. 


PoRCELAIN TEETH. 

The third test was made on six cubes 
cut from high grade porcelain teeth. 
One sample—the lowest recorded, 

Another crushed at........... 897 Ibs. 
Four highest recorded ..... 1000+ Ibs. 
The average .......... Ibs. 

INLAY PORCELAIN. 

The fourth experiment consisted of 
six tests of high grade inlay porcelain. 
The results were: 

Lowest record ......... 
Highest record ..............941 lbs. 
Average record 716 Ibs. 

From the figures presented in these 
tests, it can be readily seen, that the 
possibilities of porcelain to sustain the 
stress of mastication, are greater than 
those of the silicates or amalgams. 

True, porcelain work demands time, 
patience, knowledge, and skill; but if 
the suggestions, as outlined, are observ- 
ed and every detail of procedure care- 
fully noted, experience, the great teach- 
er, will reward the operator with the 
most gratifying results, and the artistic 
porcelain inlay, which is the choice of 
persons of intelligence, taste and refine- 
ment, will surely “come into its own” 
and be given the high rank that it mer- 
its. 

DIscussION. 
A. L. LeGro, Detroit. 


It would be difficult to conceive of an 
experienced porcelain operator writing 
anything but a practical paper on this 
subject. So many failures have been 
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recorded and so little done by the ma- 
jority in turning these failures into suc- 
cesses, that the dentist who has come 
thru the past 15 years with the ability 
to do good porcelain work and a proper 
conception of its possibilities and above 
all an enthusiasm for the porcelain as a 
filling material, could give to us nothing 
but a practical treatise on this subject. 
Dr. Fickes has done just this. His 
familiarity with the subject has fur- 
nished us with much to commend and 
to me personally, I am glad to say, little 
with which to take exception. 

The possibilities in porcelain work 
are only limited by the ability of the 
operator and his inclination or desire to 
adopt modern progressive methods. 

Even tho the operator recognizes 
the possibilities and limitations of the 
porcelain inlay, he is still confronted 
with the necessity of knowing and exe- 
cuting perfect cavity preparation for 
porcelain work, making perfectly adapt- 
ed matrices; possessing ability to fire 
porcelain and often two kinds of porce- 
lain in the same case with widely differ- 
ent co-efficients and he must have ac- 
quired the rare skill of setting and 
cementing a porcelain inlay properly. 

These are the main qualities to be 
possessed by the operator who would 
successfully adopt porcelain inlay work 
as one of the procedures in his practice 
according to the essayist. I know he is 
right and it is some of these points 
upon which the strength and durability 
of the porcelain inlay depend, I would 
care to discuss. 

Many who have mastered cavity prep- 
aration for gold inlays have proceeded 
to adopt the same technic in porcelain 
inlay work only to meet with disaster 
and end by condemning the porcelain 
inlay. 

There are very few cavity prepara- 
tions for the reception of other materials 
than porcelain, that could be utilized for 
the porcelain inlay, for as the essayist 
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has pointed out, there must be bulk for 
porcelain and the strength and durabil- 
ity of these inlays are chiefly dependent 
upon their resistence to compression and 
tension. The comparative shallow cav- 
ity formation is a posterior tooth, tho 
in outline perfectly square and flat seat- 
ed as for gold inlay, with narrow oc- 
clusal fissure cavity preparation, is con- 
traindicated. 

The cube formation or modification 
as has been explained in the paper is 
the proper outline. 

The cutting away of all enamel and 
tooth structure walls to a point where 
there can be no contact with approxi- 
mate teeth, seem to me, in view of what 
I know of porcelain, its adaptability to 
environment in the mouth and the lack 
of recurrence of decay,—a point not well 
taken. 

Many porcelain fillings or the condi- 
tions they create, show remarkable pre- 
servative qualities even where the join 
comes in contact with adjoining teeth. 
And where this condition prevails to- 
gether with a strong healthy wall of 
tooth structure, my conscience would 
protest most emphatically against cut- 
ting down more tooth structure. This 
statement must not be misconstrued for 
I share the enthusiasm of all conscien- 
tious operators for the so-called ‘“‘exten- 
sion for prevention” when using all oth- 
er filling material and with porcelain 
also providing the walls are at all weak. 
If the wall of cavity or tooth substance 
and the porcelain that is to be inserted 
do not vary greatly in their co-efficients 
so far as durability and strength are 
concerned, I would not feel a great 
amount of concern about the contact of 
joint with adjoining tooth. It is realized 
that judgment born of experience is 
necessary to determine just how far to 
cut away. I would feel much more 
concerned about a cavity line that in- 
volved a surface of cementum or worse 
in its periphery. We know that a por- 
celain inlay will more often show a 
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recurrence of decay where the cavity 
margin has necessarily been cut beyond 
the enamel to the other surface struc- 
tures of the tooth but rarely on the en- 
amel, 

Cavity preparation must ever be the 
most important consideration that con- 
fronts us and in all cases should be so 
done that the inlay inserted should not, 
even with the cement absent, be dis- 
lodged by the stress of mastication. 

The essayist emphasizes the necessity 
of perfect adaptation of the matrix to 
the cavity and those of us who know the 
possibilities of failure from this source, 
cannot but concur with what he has 
said. Personally I feel that there is no 
excuse whatever for anything but a per- 
fect matrix, now that we have the indi- 
rect method. The ease and thoroness 
with which it can be done by this means 
has precluded the thought even, of doing 
it in any other way in my presence for 
several years. In fact I believe that 
except in the hands of the individual 
artist together with much labor, can a 
matrix be obtained to compare with the 
indirect method. The subject is debata- 
ble only in the minds of those who have 
not mastered the indirect method. Those 
who have mastered it, have mastered 
both methods as a rule and are in a posi- 
tion to speak. 

Another step in the technic that the 
essayist describes so splendidly is the 
cementing of the porcelain inlay. This 
link in the chain must be forged 
as strong as its fellows to bring about 
the maximum of strength and durabil- 
ity. Give the experienced porcelain 
worker a perfectly adapted inlay and he 
will invariably produce a joint that is 
practically not perceptable to the eye. 
He is acquainted with the physical 
rather than the chemical characteristics 
of the cement he is using and as for 
choice of the several best cements, he 
will be interested most in the best way to 
use his particular cement. 

I believe that a great many of the 
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failures in porcelain inlay work are due 
as much to improper mix of cements and 
improper and lax methods of insertion 
as any other factor. If that is so, these 
failures should not reflect upon the 
strength and durability of porcelain as 
a filling material. 

In conclusion, I believe that porce- 
lain inlays made with the precautions 
as offered by Dr. Fickes in sequence and 
inserted in the same careful manner as 
he describes, with the necessary judg- 
ment in selection of cases and close 
application to the work in hand can be 
classed with the strongest and most dur- 
able of tooth restorations. 


ADVANTAGES NOT SPOKEN OF. 


Decay and calcic deposit. 
Compactibility of tooth structures. 
Reaction to thermal changes. 


Charles K. Buell, New York. 


In reading over this paper, in which 
the essayist has given such a concise and 
complete presentation of the details that 
enter into and make for strength and 
durability of the porcelain inlay, I 
found nothing I could disagree with, 
and little I could add. 

In my _ discussion, I shall adhere 
strictly to the subject, only mentioning a 
few more essentials that I consider nec- 
essary to the success of a porcelain in- 
lay. 

EXAMINATION. 

The most important, and that which 
should engage first attention, is a very 
careful consideration of the case at 
hand, to determine the direction of stress 
or impact, how great this is, habits of 
patients with reference to biting thread, 
grating the teeth when some difficulty 
presents itself, or grinding the teeth 
while sleeping. Also, ascertain whether 
the patient is in the habit of eating dry 
toast, zweibach, toasted, water crackers, 
hard candies, etc. If these conditions 
are known, provision can be made to 
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counteract them, which will enhance the 
value of the inlay very much. 


CAVITY FORMATION. 


Cavities in the anterior teeth envolv- 
ing the incisal angle should have the 
bulk of porcelain within the cavity mar- 
gin equal to that without the margins, 
in order that the inlay may be securely 
seated, in addition to giving sufficient 
surface for the attachment of the cement. 

The margins of all cavities should 
be very carefully stoned with an Ar- 
kansas stone, so that the cavo-surface 
angle will be sharp and well defined, 
with never any rounding or beveling of 
this angle, especially is this necessary at 
the incisal angle, thus eliminating any 
possibility of subsequent fractures of 
porcelain or enamel. 


MATRICES. 


One of the most prevalent habits in 
the handling of inlay platinum is to try 
to smooth out the wrinkles that are in 
the soft platinum, as it comes to us 
from the manufacturer, by drawing it 
thru the fingers. This should never be 
done, as it stiffens the platinum very 
perceptibly and renders it more difficult 
of adaptation to the cavity walls. 

In the final adaptation of the matrix, 
there is nothing quite so good as the 
Jenkins glass burnishers to give a per- 
fectly smooth surface to the platinum. 
The distortion of the matrix while firing 
may be very much lessened by coating 
the matrix with a thin coating of shel- 
lac, before applying the porcelain, which 
prevents the porcelain from becoming 
attached to any part of the matrix, and 
consequently, distorting it when the 
shrinkage takes place. 

In the forming of a matrix by the 
direct method, a very common fault is a 
false margin, especially, upon the lin- 
gual side, due to carelessness in work- 
ing the platinum down to the cavo-sur- 
face angle. Carefully test this angle 
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with a narrow instrument to see that 
this has not occurred. 


SHRINKAGE. 


Insufficient condensation, when apply- 
ing the porcelain, is the greatest factor 
in excessive shrinkage. As all porcelain 
inlays must have their final firing car- 
ried to the glazing point, the strongest 
inlay will be produced when all subse- 
quent firings have been of long duration 
and of a heat only sufficient to fuse the 
porcelain. 

The removal of the matrix from the 
inlay may be greatly facilitated by keep- 
ing the inlay and matrix wet during its 
removal, and danger of tearing lessened 
by rolling the matrix away from the 
margin toward the center of the cavo- 
surface, instead of pulling it away. 

I prefer to groove the inlay, instead 
of etching the cavo-surface with hydro- 
fluoric acid for the attachment of the 
cement. 

CEMENTATION. 

A perfect fitting inlay may easily be 
rendered of no value by careless meth- 
ods of cementation. The points men- 
tioned in the paper are of the utmost 
value and should have included in them, 
the necessity for continuous, steady pres- 
sure upon the inlay, the force being 
applied so as to drive the inlay into its 
seat and to hold it there during the set- 
ting of the cement. 

In closing, allow me to say this for 
the porcelain inlay, that where indi- 
cated, and when properly inserted, there 
is no filling that will give both patient 
and operator greater satisfaction. 


W. A. Capon, Philadelphia. 


It is a great pleasure to hear such a 
practical paper on a subject always in- 
teresting to many of our profession. 


This difficult branch of dentistry has a 
larger number of adherents than is gen- 
erally conceded by the majority of prac- 
titioners and it is a privilege at this 
time for me to again emphasize the fact 


that the dentist who can practice this 
part of the profession successfully is a 
point or two in advance, or porcelain 
has its place and it cannot be substi- 
tuted except in minor instances. 

The subject of ‘Fillings’ has been so 
admirably and intelligently covered by 
the essayist that I find little to discuss, 
particularly from a standpoint of disa- 
greement. His reference to careful diag- 
nosis of each particular case is a very 
important point and probably a keynote 
to the reason of many failures. For we 
all remember the time when porcelain 
was considered a substitute for almost 
everything with results that are better 
unmentioned. 

There is no doubt that proper cavity 
preparation and intelligent matrix con- 
formity is a prominent factor toward 
success. 

Fusing and shrinkage control is 
probably the greatest stumbling block 
and unfortunately this knowledge can 
only be acquired by long practice. Fus- 
ing porcelain is practically the keystone 
to the whole art, for it controls shade 
and substantiality, pyrometers, cones or 
any appliance for neat guides may be of 
assistance, but the only reliable machine 
is the brain of the operator and that 
must be alert and always ready to en- 
compass unexpected difficulties. 

Probably that is why this work is so 
fascinating. It is always illusive and 
forces the operator to be vigilant 
and progressive. This kind of a dentist 
sees the beautiful side of the profession 
and in this he is assisted by the appre- 
ciation of his patient. 

Dr. Fickes lays particular stress on 
the care necessary to setting the inlay 
and he is justified in so doing because 
the care and labor of considerable time 
can be entirely wasted by lack of atten- 
tion to necessary detail at the important 
moment of setting. The inlay can be 
spoiled by careless use of the acid or by 
undercutting with wheels. It can be 
spoiled by indifferent attention to dry- 
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ness or poor manipulation of cement or 
improper seating of the inlay and finally 
by lack of attention to contact. This 
should be noted before the inlay is 
cemented. 

My experience with porcelain in all 
‘its phases has covered a great many 
years and thru this experience I 
have been positive of its wonderful 
strength, but without knowledge of its 
comparative strength. Therefore it is 
very gratifying to have an established 
table of comparisons and this part of 
Dr. Fickes’ paper is the most interesting 
to me and to a teacher, one of great 
value. 

After all these years in the practice 
of porcelain, and being one of the few 
who have made a record that stands as 
a guide to a great many, the question 
suggests itself, “What have I found that 
has represented the most substantial 
part leading toward success?” The 
answer is, depth of cavity and bulk of 
material. It is very gratifying to see 
cases after twenty to twenty-five vears 
that are looking practically as well as 
the day they were inserted, and those 
cases were made at a time when sim- 
plicity of cavity formation was the first 
objective. There was not any discussion 
about how a cavity should be formed, as 
there were few who knew anything 
about that branch of the profession. So 
we used a simple form, and today these 
few basal directions are not improved 
to any material extent. 

Regarding the direct or indirect meth- 
od, I stand here as an exponent of the 
direct method. I hope to be convinced 
tomorrow or Thursday that the indirect 
method is an improvement. We would 


have the posterior teeth taken care of 
by the gold inlay, and the anterior teeth 
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by the porcelain inlay if so desired, 
these days, and have yet to see the indi- 
rect method used where there was not 
more tooth structure cut than was neces- 
sary, and I have great reverence for the 
despoilation of the teeth. All the indirect 
methods I have seen have, as a rule, been 
rather ruthless, and excessive tooth cut- 
ting has been resorted to. 

In regard to the cements, I would like 
to correct the idea of many people in the 
use of silicate cements as a means of re- 
tention. I have probably as many of 
this kind of fillings in use (and which 
have been in use for as long a time) as 
anybody in this room. At any rate I 
feel I can speak with some degree of 
accuracy. Silicate cements can be used 
in adaptation, or in connection with 
porcelain inlays, if you will use proper 
methods of retaining your silicate, and 
that is only possible in certain instances. 

There is yet to be invented (it may 
come some day) a silicate cement that 
is comparable with the oxyphosphate 
cements for adhesiveness. When that 
times come, gentlemen, the application 
of the porcelain inlay in conjunction 
with silicate cement as a medium, will 
be ideal in every respect and without 
criticism. 

Dr. Fickes, Closing Discussion: There 
being no adverse criticism of my paper, 
it does not seem necessary to prolong 
the discussion. However, I would like 
to say that it was my intention, in the 
paper, to deal with principles only. 
There was some detailed description, 
but you will note that when that occur- 
red the points were applicable to all 
classes of porcelain inlays. 

I wish to thank the discussers for 
their kindly remarks and the other 
members present for their attention. 
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ORGANIZATION. 


By J. P. Luthringer, Peoria, Illinois. 


(Read before the National Dental Association at Its Twenty-first Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


LMOST a decade and a half ago 

the Illinois legislature made some 

changes in the state dental law 
which, to many dentists, seemed inimi- 
cal to the best interests of the profession 
and the public as well. 

The bill was up for consideration by 
the governor when the matter was 
brought to the attention of the [llinois 
State Dental Society while in annuai 
session assembled that year. A commit- 
tee, made up of staid and influential 
members of the society, was appointed 
and dispatched to protest the signing of 
the bill. The governor listened to their 
objections, then, in turn, asked several 
pointed, exasperating questions. “How 
many dentists are there in Illinois?” 


“About thirty-five hundred.” “How 
many members are there in vour 
society?” “About three hundred and 


fifty.” “Ah, I see, about ten per cent 
of the members of your profession wishes 
to prescribe legislation for itself and the 
remaining ninety per cent. Seems to 
me it’s a transparent case of the tail 
vainly attempting to wag the dog.” 

How to augment the state membership 
had been a recurrent topic for many 
years and was worn threadbare without 
producing wished for results. A cata- 
clysm was needed to inaugurate action; 
the governor’s rebuff struck hone. It 
was the leaving off place that day—but 
it also was the starting point of the 
morrow. 

The Illinois State Medical Society, 
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smarting under similar treatment, had, 
during the several years preceding, 
adopted a plan of reorganization which 
boosted its membership from about six 
per cent to over forty per cent. Ex- 
pressed in figures, from a few hundred 
to nearly five thousand. 

It was agreed the time had arrived 
for the dental profession in Illinois to 
take up the work and set the pace for 
other states. Accordingly, a plan of 
reorganization was presented and adopt- 
ed at the fortieth annual meeting in 
1904. In one year’s time the member- 
ship increased from 399 active members 
to 1160, and in the year of the society’s 
golden jubilee in 1914, high water mark 
was reached at 1807 active members. 
Incidently I may mention that as a re- 
sult of action taken at our last annual 
meeting an efficient committee with nu- 
merous assistants is now at work to add 
one thousand to our ranks during 1918. 

Now what are some of the things 
which have been accomplished by this 
reorganization, as finally worked out? 
They appear as follows: 

1. As a result of this reorganiza- 
tion the one hundred and two counties 
in our state are organized into twenty- 
seven component organizations. 

2. Membership in the local com- 
ponent carries with it membership in 
the State society also, and, laterally, 
likewise in the National body. The 
local component is the entrance to and 
the exit from all three units. This is as 
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it should be. The wisdom of this is 
beyond question as the close proximity 
of the component to the members, pre- 
sent and prospective, guarantees desira- 
bility and fitness. Thus is the member- 
ship of the society kept clean. The 
conduct of every member must be ac- 
ceptable to the men of his local society 
or he loses his standing in the profes- 
sion. 

3. The membership has increased 
from about ten per cent to over fifty per 
cent, thereby bringing a large body of 
men into closer personal and vocational 
relationship, locally and_ thruout the 
state, and unifying their efforts, all of 
which most assuredly works for the in- 
calculable benefit of the community, the 
profession and themselves. 

4. The scientific and other depart- 
ments of the work of the society, per- 
force, is of higher standard for the sim- 
ple reason we are in closer touch with 
those who are doing worthwhile work. 
Moreover, we must not overlook the 
value of an effective organization in 
matters pertaining to the public good 
outside of our domain. 

5. It is playing its part in standard- 
izing the knowledge and skill in the 
science and art of dentistry which will 
permit a <ualified practitioner to exer- 
cise his vested right to engage in his 
pursuit regardless of arbitrary state 
boundaries of our common country. A 
man who has honorably earned the de- 
gree of his profession and has been con- 
ceded fit in one commonwealth should 
not be hampered in the free exercise of 
his powers by legislative enactments of 
any other state. 

6. Lawmakers are impressed and 
swayed by numbers. Our ability to se- 
cure legislation has increased with our 
membership. It is small wonder that 
politicians do not favor a law supported 
by about ten per cent of the practition- 
ers. But when given force by more than 
fifty per cent they sit up and take notice. 
Members of the examining board are 


selected from a list of names proposed 
by our legislation committee and we are 
now in a position to give this board 
much assistance in the location and pun- 
ishment of illegal practitioners. 

7. Effective organization and asso- 
ciated effort of a numerous society in- 
vite the willing and anxious coopera- 
tion of the allied societies of medicine 
and pharmacy. We are in a better posi- 
tion to claim their cooperation and ren- 
der them assistance, and an organized 
effort of all of them working in common 
will bring results. All of this and much 
more, which cannot be set down in a 
short paper, have eventuated from the 
comprehensive organization of the den- 
tists of Illinois. 

Needless to say what Illinois has done 
may be duplicated in all other states if 
they will but set themselves to the task. 
Thoroness in marshalling your forces is 
paramount. The first steps must be 
properly taken. Your reorganization 
machinery must ramify your entire state 
and the campaign must be carried to 
every nook and corner thereof until you 
have more than fifty per cent of the 
practitioners within the fold. Anything 
less means that you are muddling along, 
and if perchance you happen thus to 
accomplish anything worth while, al- 
ways remember you are running along 
on about twenty-five. per cent efficiency 
and about seventy-five per cent luck. 
Luck is fickle, and in your next attempt 
to do something she may “ditch” you. 
The securing of more than fifty per cent 
within the society secures for you only 
a breathing spell to enable you to ade- 
quately organize and unify your forces 
to “round up” the remaining eligible 
men. Our enthusiasm should not be 
permitted to spend itself on what has 
been accomplished, but rather on the 
work that still lies ahead of us. None 
should be dismayed if we say that the 
thoro organization of a state may involve 
the space of a decade. Truth to tell if 
it were accomplished in that lapse of 


LUTHRINGER.—ORGANIZATION. 


time we would feel constrained to say: 
“Well done, thou good and faithful 
servant.” 

The dental profession of the entire 
country, and the whole world for that 
matter, should form itself into a thoro- 
going organization. ‘There is every good 
reason why it should, and none why it 
should not. All about us we note the 
development of this tendency. In every 
field of endeavor men now realize that 
to get somewhere, to accomplish worth- 
while results, to improve, to advance, 
concentration, cooperation and concerted 
efforts are absolutely essential. Con- 
sider for a moment the great business 
world. Every classification has a more 
or less comprehensive and compact for- 
mation. For years our state and na- 
tional legislators voiced the complaint 
that the business men of the country had 
no clearing house to which they could 
apply for crystallized opinion of the 
business world. A changed and chang- 
ing order has followed in the train of 
the progressive development of the com- 
mercial association idea, with the na- 
tional association of commerce _head- 
quartering in Washington, and its rami- 
fications rapidly extending into every 
city and town in the country. No town 
so small but that it is given encourage- 
ment to organize and assist in this colos- 
sal movement to safeguard the interests 
of the commercial world. 

While the organizing of the dental 
forces is primarily to advance the pro- 
fession in a scientific way and dissemi- 
nate knowledge, yet anything which in 
any way affects the calling is of interest 
to us and must receive watchful consid- 
eration. Comprehensive organization of 
the professional world is as essential as 
in the realm of business. 

The effort is now making on the basis 
of the various states as the major units. 
We have a fair start. Much remains to 
be accomplished, and it is for the men 
of this officers’ section of the National 
Dental Association to see that this work 
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is carried forward to the point of com- 
pleteness in their several states. That 
fact must rest in the consciousness and 
upon the conscience of every one of us 
as a high obligation to the state organi- 
zations which have chosen us as their 
leaders. 

In conclusion let me urge that upon 
our return to our respective homes that 
we begin to lay plans for a wide-reach- 
ing, thoro campaign for desirable mem- 
bers, and systematically map out every 
detail in the same manner as is done in 
the business world. 

At the same time a closer union be- 
tween the state and local societies should 
be created. There should be more co- 
operation, more mutual aid. The state 
must stimulate its component parts to 
greater effort, must encourage and help 
them. Activities should be inaugurated 
which will bring the dental society closer 
to the individual dentist, making it 
more attractive to the rank and file. A 
perusal of a paper read before this asso- 
ciation by our capable secretary, Otto 
U. King, and published in the July, 
1916, Journal, bearing the two ply 
title “A State Society's Aim: Making 
Efficient Dentists,” will serve as a start- 
ing point in our efforts, as it defines our 
ideals and duties, and at the same time 
imparts the proper impulse to enthusi- 
astically proceed with the work which 
lies before us. 

DISCUSSION. 
Dr. Reynolds, Pennsylvania. 


I have enjoyed hearing this paper on 
organization very much. Our State has 
adopted a similar plan of districting the 
state and combining societies and we 
have found this is a good plan for in- 
creasing the membership. We have 
under consideration a plan of a perma- 
nent Secretary who will devote one-half, 
if not all, of his time to this work of vis- 
iting the various societies and working 
up enthusiasm. He is to go out thru 
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the state, organizing component socie- 
ties where such societies do not exist. 
We believe in this way we can also in- 
crease the membership of the State 
Society. 

Dr. Fowler, New Jersey. 

I desire to report success along simi- 
lar lines of organization in the State of 
New Jersey. We began with our plan 
of reorganization in 1907 but did not 
succeed in consummating it until 1913 
or 1914. As a result of reorganization 
membership has been increased from 
approximately 200 to 560 members, 
representing nearly 50 per cent. of the 
practicing dentists of the State of New 
Jersey. 

Dr. Crise, Kansas. 

I take a great deal of pride in telling 
what we have done in Kansas along the 
line of organization. We undertook to 
organize our State into nine districts 
some four or five years ago. Some towns 
had only one or two dentists, but nearly 
all the towns having more than one or 
two dentists and a dental society or club 
of some kind. In working out the or- 
ganization in one of our districts we 
tried to select a man for secretary who 
was competent and would do his duty 
and who would see every man who was 
practicing dentistry in his district and 
try to have him come into the Society. 
He tried to make every man an ethical 
practitioner. We now have about 70 
per cent. of the practicing dentists of 
Kansas in the State Society. We have 
an executive committee that transacts 
all our business in the State Society. 
The executive committee has not been 
electing the president or vice-president, 
but in our last meeting in April we 
brought up the question of changing our 
by-laws so that the State Society would 
elect the president and a president-elect 
just as they do in the National Society. 

Dr. Wright, Ohio. 

The speaker’s remarks with reference 

to the state officers should be well dis- 
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cussed. When I was elected to the sec- 
ond vice-presidency of the Ohio State 
Society I asked what my duties were to 
be. I was told, “Oh, there will be plen- 
ty for you to do.” ‘There never was 
anything for me to do. In December I 
was elected to the first vice-presidency 
and again I asked what I was expected 
to do and again I got the same answer, 
“There is plenty for you to do.” I 
asked what meetings I was to attend 
and was told that there were none to be 
attended. I think that if a society elects 
a president-elect he should be required 
to be present at the meetings of the 
Board of Directors so that he can learn 
all about the business of the society. 
This should apply also to other officers 
who are changed from year to year. 
There should be some arrangement 
whereby they might have some insight 
into the work of the society, and then if 
they are elected to the presidency they 
will have a knowledge of the duties of 
their office. 

The State of Ohio is well organized 
and almost all local and component 
societies are working well. I think it 
would be well to make the first vice- 
president a member of the executive 
committee and a member of the program 
committee. Our secretary and treasurer 
are members of the Board of Directors 
and each district elects a man to repre- 
sent it on the Board of Directors. That 
makes 28 representatives from the dis- 
tricts, the secretary, treasurer and presi- 
dent-elect, and I think the vice-presi- 
dent should also be on that committee. 


Dr. Gelston, New Jersey. 


The suggestions in regard to the IIli- 
nois plan are exceptionally good but it 
seems to me that it does not make any 
difference what kind of a plan we have 
if a man is not given work to do. If a 


man has had no work to do he succeeds 
to the presidency of the society without 
knowing anything about the business of 


the society or his duties as president. 
We in New Jersey have a vice-president 
but he is capable of taking the presi- 
dency at any time. We work him up 
to it by having him as chairman of the 
different committees until he is thor- 
oly capable and fitted to accomplish 
results. When a man has served as 
chairman of the different committees we 
then elect him vice-president and if he 
is not fully equal to this office we find 
it out and we side-track him so that he 
is not elected president and another man 
is chosen for president of the society. 
In this way we always have the best 
men for president of the State Society. 


Dr. Lawrence Enid, Okla. 


I want to say just a few words of en- 
couragement especially to the smaller 
societies in regard to organization. 

Far too often when this or any other 
subject is up for discussion we hear such 
remarks as “Well you may be able to 
do that in your state but you cannot 
do those things in my state.” 

Human nature and dentists are pretty 
much the same all over the country and 
principles that are successful in one 
section will, generally speaking, prove 
successful in another section provided 
the right application has been made of 
those principles. 

Not many states have more obstacles 
to overcome than did Oklahoma when 
it comes to organization. Our dentists 
are widely scattered over a large terri- 
tory, yet every nook and corner of our 
state is completely organized within the 
territory of some district society, which 
is a component of the state society. 

Sixty per cent of the dentists of our 
state are members of the District, State 
and National Society and this notwith- 
standing our dues are more than any 
other state society in the United States, 
and we now have the largest member- 
ship of our history. 

The officers of this section in making 
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a canvass of the work being done by the 
different state societies found that the 
Eastern states are not so well organized 
as the Central West and Western states. 

Take New York for instance, with 
over six thousand dentists and only fif- 
teen hundred or about twenty-five per 
cent members of the state society and 
compare that with Iowa or Indiana 
which have a membership percentage of 
about seventy-five per cent. 

I am sure what has been done in the 
West can and ought to be done in the 
East and it seems to me it is up to you 
Eastern men to get busy. 

I want to say to Dr. Luthringer that 
while we found Illinois one of the best 
organized states we also found their 
percentage membership in attendance at 
their annual meeting the lowest in the 
country (about 18%). 

The attendance in practically all the 
states ran from forty to ninety per cent. 

Notwithstanding Illinois has a splen- 
did organization she should do some- 
thing to get her members out to their 
annual meeting if she expects to measure 
up to the standard of other state socie- 
ties. 

The “stay at homes” do not count for 
much in our onward march. 


Dr. Gelston, New Jersey: There 
was one other point I want to bring up 
in connection with our organization in 
New Jersey. We have an Advisory 
Committee and this committee is com- 
posed of the retiring presidents of the 
society. It is quite an advantage to 
have such a committee since the retiring 
presidents, having gone thru all the dif- 
ferent committees of offices of the soci- 
ety, are in a position to give us many 
pointers. They also attend the trustees 
meetings, the only difference between 
them and the trustees is that they do not 
have a vote in the trustees meeting. 
There are five retired presidents on this 
advisory committee. 


Dr. McManus, Connecticut: Con- 
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necticut is not organized into component 
societies. We have societies in the large 
cities. We have from seven to eight 
hundred dentists in Connecticut and we 
have about 400 in the Society. Over 
100 have been dropped for non-payment 
of dues. We have also over 100 non- 
ethical practitioners very few of whom 
could come into the Society. We are 
always glad to have the non-ethical den- 
tists become ethical. I think we have a 
very good percentage of the dentists in 
the State Society. We are about to 
change our by-laws so as to have the 
president elected by a committee of three 
known as the Executive Committee. We 
also have a Board of Censors over this 
committee. The Board of Censors also 
cooperate with the program committee. 
The Board of Censors is familiar with 
the work and can give advice as to get- 
ting efficient essayists. 

Dr. Hollenback, Montana: I come 
from a state with a very wide territory 
and not very many dentists. We should 
have every reason to find difficulty in 
organizing in that state but we have a 
membership which I think is very cred- 
itable. We have about 50 per cent. of 
the total number of pratitioners in the 
Society. We have no district societies 
and two or three cities have local socie- 
ties, which are independent. Hereto- 
fore we have had a very haphazard way 
of electing our officers before the entire 
body, but our retiring president objected 
to this and has appointed an executive 
committee. This system certainly had 
its objectionable features for it put a 
whole new bunch of officers in every 
year. When one is elected to the vice- 
presidency and expresses a_ willingness 
to do something and is not called upon 
to do a single thing you can see what a 
position he is in when he is elected to 
the presidency of the society. That is 
the position I am in. I have had no 


practical experience in the business of 
the society tho I have always been 
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a worker. Now we have a Board of 
Governors, five men from five of the 
larger cities, and they are going to look 
after the executive business of the So- 
ciety. They will hold office for five 
years, one retiring each year and a new 
one being appointed to take his place. 
They are appointed by the president of 
the society. Our State could be dis- 
tricted but being so large it would be a 
difficult matter for one man to travel 
all over the State and work up enthusi- 
asm. ‘There are about 150 members of 
the Society and about 200 who are non- 
members. I think this is a very good 
showing considering that some of the 
men have to travel two days to get to 
the meeting, instead of 200 or 250 miles, 
which is about the farthest any of you 
have to travel in the East. In the 
course of time we will have a larger 
population and then we will have a 
greater membership and more enthusi- 
asm. However, we are now doing some 
very good work. 


Dr. Gelston, New Jersey: How many 
men did Oklahoma, Kansas and Mis- 
souri have at the Tri-State Meeting ? 


Dr. Lawrence: Kansas had about 
four hundred or about ninety per cent of 
its membership. About sixty-five per 
cent of the membership of Oklahoma 
were there and they traveled an average 
distance of four hundred miles to get to 
Kansas City, the place of meeting. 


Dr. Gelston: ‘That was what I want- 
ed to bring out, the distance that some 
of these men would go to attend a meet- 
ing. 

Dr. Taylor, Massachusetts: Massa- 
chusetts is well organized and we have 
the State districted geographically. Bos- 
ton and the surrounding territory has 
about 600 cut of 900 members. I have 
gotten considerable information from 
this most excellent paper of Dr. Luth- 
ringer’s and I am in favor of having an 
executive committee in every state so- 


ciety. In our State the executive com- 
mittee is appointed by the president of 
the State Society. We have one great 
problem, however, in Massachusetts. 
Massachusetts has been the dumping 
ground for the illegal practitioner of 
dentistry and this has been because of 
our inadequate laws. Another difficulty 
we have is a geographical one. Berk- 
shire county is very closely in touch 
with New York State and it is easier 
for the men to attend meetings in New 
York than in Boston, but the men in 
Berkshire County do not so readily 
come to the Massachusetts meetings. 
Sometimes the men get pretty well be- 
hind in dues, and while enthusiasm has 
been awakened a number of times it is 
very difficult to keep it up. If there is 
any one here who can suggest a method 
of keeping up the enthusiasm, I would 
be very glad to hear from him. 


Dr. Fowler, New Jersey: What you 
have just said in regard to the illegal 
practitioners in Massachusetts suggests 
a thought that I want to express. The 
ilegal practitioner has been a bughear 
in New Jersey for many years but with 
the assistance of the State Attorney 
General’s office there has been worked 
out a plan by which the problem of the 
illegal practitioner of dentistry has al- 
most been solved. The New Jersey 
Dental Law makes it impossible for 
the neighboring states to use New Jer- 
sey as a dumping ground for these men, 
and by having an adequate law to pre- 
vent unlicensed dentists from practicing 
we are promoting the standard of the 
profession. We have also found that 
by elevating the standard of the pro- 
fession it has been possible to create a 
greater enthusiasm. Indeed, this will 
do more than anything else to create en- 
enthusiasm and _ loyalty. 

Dr. Gelson, N. J.: We have in New 
Jersey one of the best laws to suppress 
illegal practitioners of which I know. 
I say one of the best, because it has stood 
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the test of the courts, found to be consti- 
tutional, and we get the illegal practi- 
tioner with very little trouble in com. 
parison to the old method, which pro- 
vided that a violation of its provisions 
should constitute a misdemeanor, and 
authorized in addition to a prosecution 
for a misdemeanor, a civil suit for the 
collection of a penalty. A misdemeanor 
being a criminal prosecution it was very 
hard to secure detectives or witnesses 
that would submit themselves to the 
“gentle care” of these illegal practition 
ers for operations sufficient to convict. 
The law we now have abolished the duai 
proceeding and substituted therefor a 
summary proceeding as to some viola- 
tions, and criminal prosecutions in oth- 
ers. In the summary preceeding, the 
law was drafted similar to our automo- 
bile license law; which stated briefly 
is, when caught for him to prove he is 
not guilty, rather than to assume he is 
innocent until proven guilty. 


Dr. Hollenback, Montana: I would 
like to ask how this law is operated. It 
seems to me that one would have to 
prove first that a man had practiced 
dentistry without a license and that is 
sometimes difficult to do. That has 
been our trouble in Montana, the diffi- 
culty of getting evidence that a man 
has practiced without a license. Dr. 
Reynolds says they are having a test 
case in court and [ shall be interested 
in seeing how that turns out. 


Dr. Jones, New Jersey: There is 
one thing I wanted to say with regard 
to the representatives on the Board of 
Trustees. The gentleman from Massa- 
chusetts asked how the component so- 
cieties and districts were represented on 
the Board of Trustees. Each local so- 
ciety selects a man to represent them on 
the board and at the annual meeting 
these men are nominated and elected and 
the delegates of these fifteen societies 
together with the officers of the State 
Society constitute the Board of Trustees. 
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Dr. Kennedy, Iowa: Towa has been 
so well organized that you may like to 
know a little more in reference to our 
experience. There is one suggestion that 
may be of value and that is that the 
main thing needed in organization is 
one, two or three men with sufficient de- 
termination to put their plans thru. We 
must have Kaiserism in this Society be- 
fore we can get far. To make an iron 
man secretary is about the best thing a 
society can do. Make an iron man 
secretary and then get him to work. 
If you are going to get the men into the 
society and get them to work you must 
make it interesting for them. You can- 
not get a man in unless you pay him 
with something. A society needs a good 
secretary and it is nice to have the honor 
but ye: cannot work for honor all the 
time, you will find it the best plan to 
get a good man and then give him an 
expense account and a small salary. If 
you cannot do much for your secretary 
give him $200 a year and his expenses, 
his stationery and traveling expenses. 
You can watch his accounts closely. 
You can also make the same man super- 
intendent of the district organizations. 
We organized our State into thirteen 
districts and in each district have picked 
out the largest town and named the dis- 
trict after that town. We have also 
districted our State with due considera- 
tion to the transportation facilities and 
we have 900 out of the 1200 practition- 
ers as members of the State Society, and 
we have proportioned them so that there 
are about the same number in every dis- 
trict. If we found too many men in one 
district we took them from that district 
and added them to another where there 
were fewer men’ and evened up the 
membership. We now have 11 districts. 
At first some of the communities did not 
like this way of doing things, but they 
appreciated it later. We just told them 
thev ought not organize a little school of 
their own and that they should affiliate 


with the district organization. That 
was certainly running the thing with an 
iron hand but we explained that they 
made the Constitution and that we must 
all submit to it. Some of the men in the 
outlying localities go to Minneapolis or 
Chicago to attend meetings. When a 
man does this we tell him he should 
join all three societies, District, State 
and National. We have raised the sal- 
ary of our secretary to $500 and if he 
pulls up our membership we can afford 
to pay him. If he continues to pull up 
the membership we may give him 
$1,000. The superintendent and District 
secretary have lined up in all the dis- 
tricts. If a District secretary needs the 
superintendent to help him wake things 
up he sends for him and the superin- 
tendent (and state secretary, for they are 
the same in our state) goes for he is 
getting $50 a month and can afford to 
go. Then if you get a good man to do 
this work do not change secretaries but 
keep your man three or four years. He 
must be a constructive man who plans 
things ahead. We elect our man in the 
House of Delegates. We have 11 dele- 
gates, one from each district and they 
elect all the officers except the president 
and vice-president and treasurer. The 
vice-president presides over the execu- 
tive committee and the executive com- 
mittee arranges the program for the 
State meeting. 

Another little thing that has made 
good in Iowa is in the way of handling 
the clinicians at the State and District 
meetings. We have passed the time 
when we can call in one-half dozen men 
from the same district and satisfy the 
men of that district; we must have good 
talent and there is one little thing that 
helps. We have the superintendent of 
clinics appoint three “slaves” and then 
when we invite men from outside of the 
State to address the meetings these 


slaves meet the visiting man at the sta- 
tion, take him to the hotel, see that he is 


properly cared for and entertained in 
every particular. As an instance of the 
way this works, we had Dr. Hall com2 
to show us his technic and the three 
slaves were just crazy to do what they 
could for him and to follow him about 
for in that way they could learn more 
about his work than they ever could 
during the meeting, even if they had the 
best front seats. The men who are en- 
tertained in this way enjoy themselves 
and are always ready to come again. 

There is another thing the State So- 
ciety should consider and that is with 
reference to obtaining talent. After in- 
viting a man to appear before the State 
Society a letter sometimes follows ask- 
ing how much the Society can pay him 
for his time if he comes there. In Iowa 
we take the stand that it is an honor to 
come before us and if anyone writes 
back and wants to know how much we 
are going to give him we tell him that if 
he cannot come as an honor to himself 
we cannot continue the correspondence. 
We make it a practice to give a man 
a check for coming but we do not want 
the kind of men who want to know how 
much they are going to get. 

There is still another thing and I do 
not know whether it should be brought 
up here or not and that is how to han- 
dle the exhibitors. We handle the ex- 
hibitors in about the same way. We are 
under no great obligations to the manu- 
facturers. We say how much floor space 
they may have and what they shall pay 
for it. 

I want, too, to speak of reciprocity 
of the districts. I think we should 
encourage reciprocity between the dis- 
tricts, just as we do in the state socie- 
ties. If a man from another state hold- 
ing membership in the National Society 
comes to us, he is always welcome and it 
should be the same way among the dis- 
tricts. I think our large membership is 
partly due to our policy of reciprocity. 
One more thing is that we should 
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not have too much official business at 
the state meetings. The business should 
be done in the House of Delegates. If 
we had a president-elect we would have 
to put him in as president, but with a 
vice-president, if we feel that he would 
not make good he is dropped. ‘The 
president by assigning duties to the vice- 
president can give him the opportunity 
of showing whether he can make good 
or not. He can be made chairman of the 
executive committee as has been spoken 
of before. 


Dr. Reynolds, Pa.: Without wishing 
to usurp the authority of the Chairman 
I would like to say that in this discus- 
sion we have been touching on every 
subject on the program for this session 
and I wonder if it would not be well to 
have all the papers read before we pro- 
ceed with the discussion. I do not wish 
to intrude on your prerogative, Mr. 
Chairman, but merely make this sugges- 
tion. 

Dr. Forsyth: That was my original 
intention until we got into this discus- 
sion. I think it would be very wise to 
follow this suggestion. 


Dr. Reynolds: “State Legislation 
from a Dental Standpoint.” 


Dr. Gelston: “A General Manager 
for a Dental Convention as Adopted 
by the New Jersey State Dental So- 
ciety.” 

Dr. Cameron, Pa.: “The Relation 
Component Societies Should Bear to 
State and National Organizations.” 


Dr. Gelston, N. J.: In order that 
the discussion we have had may be a 
part of the general discussion on these 
papers, I move that it follow these pa- 
pers and, that it be transferred to the 
general discussion on the papers of the 
morning. (Carried. ) 

Dr. Luthringer, Ill.: As you notice 
my paper dealt with organization in the 
abstract, I did not go into detail as 
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regards the plan. I wished to empha- 
size more particularly the necessity of 
thoro organization after a plan has been 
adopted. If Illinois has anything in 
her method of procedure that anyone 
wishes to know more about we will be 
glad to give them at all times whatever 
information lies in our power. I was 
very much interested in what the gen- 
tleman from Connecticut said about en- 
thusiasm; that it is the key note of suc- 
cess in organizing and conducting any 
society. If some man will come forward 
and present a method of infusing and 
maintaining enthusiasm, the profession 
will build him a monument. I do not 
know how this is to be brought about 
but it seems to me that it must come 
thru education. We must have men 
who are better educated, both in the 
profession and outside of it; men of 
broad views who will look at a thing in 
a larger way; men who will weigh every 
question that comes up with reference 
to the value it may be to the profession 
as a whole, rather than as it affects him 
individually. When we reach that 
point we will have an abiding enthus- 
iasm. 

I want to say that I did not think 
that Dr. Lawrence would expose me in 
the matter of the poor attendance at the 
annual meetings of the Illinois State 
Dental Society. I didn’t think that he 
would do it. However, I published the 
attendance records of the society for a 
ten year period in our Monthly Bul- 
letin and it was republished in the 
National Journal. I cogitated over 
this for a long time before releasing the 
facts, but finally concluded that, as it 
was the truth, perhaps giving it pub- 
licity might have a stimulating effect 
upon our membership. In explanation 
of our low percentage of attendance I 
will say that in Illinois we have a me- 
tropolis as you have in New York and 
things are about the same there as they 


are here. A distinction is always made 
between the metropolis and the other 
towns of a state. Chicago has a com- 
ponent society of over a thousand mem- 
bers and holds nine monthly meetings 
during the year, one of which takes the 
form of a two-day clinic. All of the 
Chicago members attend this meeting 
and the down state men find the me- 
tropolis very attractive. As a conse- 
quence the attendance is much larger 
than the annual meeting which is held 
down state. All the men consider their 
attendance at the Chicago meeting is 
sufficient proof of their interest in things 
dental. Possibly it is true that the 
State Society meetings have been run- 
ning somewhat in a groove and have 
become tiresome. We have plans afoot 
to correct this condition. I cannot say 
anything about them at the present time 
but in the future we may spring some- 
thing on you that is measurably new. 

I noted the remarks of the gentleman 
from Connecticut and it seems to me 
that if that state has five hundred men 
interested in dentistry it would be a 
very easy matter to thoroly unify the or- 
ganization. The thing that you need is 
the “iron man,” who has already been 
referred to, to come along and _ take 
hold of matters and push them thru to 
a conclusion. Montana, on the other 
hand, is a different proposition. It is 
a large state, the third largest in the 
union, sparsely settled, having a popu- 
lation of only 750,000, and a corres- 
pondingly small number of dentists. 
Under these conditions it will require 
unceasing work to affect a thoro organ- 
ization there. It can be accomplished 
but vou will have to keep hammo>ring 
away all the time and it will take som? 
years before the men who do the work 
will see the result of their efforts. 

In conclusion I want to thank you for 
the interest you have taken in my paper 
and for the discussion. 


Unveiling Black Memorial, Lincoln Park, Chicago, Ill., August 5-9, 1918. 
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A Company of Recent Dental Graduates from Camp Greenleaf Attending Chicago Meeting, August 5-9, 1918. 
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PATRIOTIC ASPECT OF ORAL HYGIENE. 


By L. G. Mitchell, D.D.S., Oklahoma City, Okla. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


ATRIOTISM prompts the individ- 
Pp ual to demonstrate love for country 

by living and doing those things 
which will develop and maintain to 
the maximum degree, their physical 
strength and vital force, in order that 
their efficiency may be brought to and 
sustained to the highest possible stand- 
ard. 

That spirit which inspires and car- 
ries one to this normal plane of true 
Americanism can be relied upon to mak¢ 
sacrifices, should the need arise. 

A purely self-interest should prompt 
every one to comply with this simple and 
partial definition of that greatly abused 
word Patriotism, but we all know that 
is not the case. 

We will assume that all appreciate 
the importance of a healthy body and 
sound mind as a right and necessary 
basis for efficiency; that efficiency is a 
pre-requisite for any patriotic service. 
Let us briefly note some of the condi- 
tions that obtain in this country which 
may be aptly styled “prevailing condi- 
tions,” in order to better appreciate just 
how far we are, as a nation, from that 
standard of living from which springs 
the true—the real patriotism. 

We are told that no nation is so 
blest with such a diversity of natural 
resources as ours: no country so rich in 
everything necdful for the comfort and 
well-being of its people. There are no 


marked adverse climatic or other condi- 
tions that seriously affect the general 
health of the people. yet what do we 
find; what is the physical, the health 
condition ? 


When dealing with well known and 
apparent truths it is quite unnecessarv 
to resort to statistics so I will but gen- 
eralize upon these conditions. 

We know from authentic sources that 
we are a people of such low vitality; so 
great a number afflicted with one or 
more of the entire repertoire of maladies 
that quite often we hear our nation 
referred to as a nation of semi-invalids. 

Indeed, it is a safe assertion that 90% 
of our people; men, women and children 
—must, or do have recourse to one of 
the many healing arts at some time dur- 
ing every year of their lives. But we 
have grown into this condition so gradu- 
ally that we accept it as a necessary part 
of our so-called civilization. 

If a farmer’s stock required treat- 
ments for physical ailments as often as 
do the members of his family he would 
become alarmed and would diligently 
seek out the cause and take immediate 
steps to correct it. The illness of his 
family causes little concern until the 
danger point is reached. Why this dif- 
ference? Custom! 

We can become accustomed to any- 
thing and take it as a matter of course, 
regardless of whether or not it is help- 
ful, as is evidenced all about us. Read 
statistics from various Boards of Health; 
School Authorities and Oral Hygienists, 
working in our schools. Compare the 
social life of our young people with that 
of twenty years ago, and study the trend 
of the times. 

All branches of the various healing 
arts with their many departments of 
intensive specialized study and_ re- 
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search; wonderful and mighty in good 
results to humanity,—have failed to 
keep pace with the ravages of abnormal 
conditions that preduce disease, as is 
evidenced by abundant statistics from 
Life Insurance Companies; Government 
and other sources of information. 

To question the efficacy of modern 
methods of preventing, combating and 
healing disease is to declare ignorance 
of what is being accomplished. 

Logically then, this brings us back to 
the premise that there is an agency, 
most potent, which is undermining the 
physical foundation of the people of our 
nation. 

This agency is complex in the extreme, 
one phase dove tailed into another; all 
cooperating in the physical deterioration, 
carrying with it a moral and social un- 
rest to such a degree that our leading 
sociologists and biologists view with 
uneasiness the trend of the times. 

Indeed, these conditions are apparent 
to all thinking men. The real patriotic; 
the man whose love of country is more 
than a superficial emotionalism must 
view these changing conditions with 
deep concern, for they are not condu- 
cive to contentment, health, happiness 
and national greatness. 

While we viewed these changing 
social conditions with many misgivings 
before we become involved in this great 
world-war, we now view them. with 
growing alarm, for the spirit of real 
patriotism does not spring from a people 
whose daily life must be continually 
stimulated by excitement and questiona- 
ble amusement, and whose physical 
strength and vitality is on the decline. 
History is of value to us only in so far 
as we profit by its teachings. 

It is not within the province of vour 
essayist to analyze these conditions or to 
offer a remedy for any other than that 
which touches the physical health in 
this complex problem and in this regard 
only in so far as that which logically 
comes before the dentist, except to em- 
phasize this truth; that this low state of 
national health is the basic cause of 
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this social unrest with its long train of 
evil. 

As a result of the labors of scientific 
men in various lines of research work 
we now know that the unclean and dis- 
eased mouth and teeth are largely 
responsible for much of the general ill- 
health, therefore we may justly say that 
this is the basic cause of much of this 
low state of vitality and social unrest. 

This places upon the Dental profes- 
sion a responsibility that can hardly be 
exaggerated, much less, appreciated by 
the rank and file of our profession. 

We sometimes wonder if dentists real- 
ize their unusual opportunity for the 
study of people and the problems of 
life; opportunities that others do not 
have to the same degree. 

The Minister sees his parishioners at 
their best; when they are prepared for 
inspection; the lawyer sees the sordid, 
the destructive emotions of society; the 
Physician sees them when they are ill 
or mentally disturbed, but the dentist 
sees them day after day, just as they 
are. His education, from the beginning 
of his college life to the present, prompts 
him to study not only types of features 
and temperaments, but with it the real 
inner self. 

Knowing these social problems, the 
cause of which is largely a lack of 
health, we are impressed with the won- 
derful and far reaching influence for 
good which would accrue if all dentists 
would take advantage of their oppor- 
tunities and see to it that all patients 
understand the reasons why they should 
follow oral hygiene instructions. 

Is it not reasonable to say that each 
dentist could influence for physical 
improvement, at least one hundred 
patients each year? There are about 
20,000 members of this association. 
This means that more than two million 
of our citizens would receive helpful 
counsel that would not onlv greatly help 
them but would help others of their 
households. 

In all seriousness I ask, “Is not this 
true patriotism? Is not this doing one’s 
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bit?” “But,” you say, “we cannot 
afford to take the time to talk to all of 
our patients, we must work fast and 
keep at it. Our sole income is limited 
by our personal work at the chair.” 

That we must work fast and keep at it 
is true, and pity ’tis—’tis true; because 
of the average fee paid for dental ser- 
vice. 

The true financial condition of the 
average dentist is not fully appreciated 
by many, who, by virtue of special train- 
ing and other advantages not enjoved 
by the rank and file, are not in a posi- 
tion to know. The only way to under- 
stand the conditions and problems of 
the great army of dentists thruout the 
nation is to strike an average. 

Thru a reliable source of information 
we learn that the net earnings of the 
average dentist in twelve of the central 
States is a little Iess than $110 ner 
month, for the twelve months. 

Doubtless some of you will say, “this 
is his own fault, if he does not charge 
enough to make a just and reasonable 
salary. He should charge more.” Of 
course he should, but he does not. And, 
the people are the greatest sufferers be- 
cause of this. 

Remember we are dealing with exist- 
ing conditions and trving hard to find a 
remedy that is practical; that will actu- 
ally bring results to the laity. 

For years some of our leading men 
have been preaching larger fees; our 
journals have published much on this 
subject, and some good accomplished, 
but the conditions we are talking about 
and trying to correct, still exist. There- 
fore it is time to change the medicine, or 
at least apply the remedy in a different 
form. Some method must be found 
whereby the dentists of America will 
take the necessary time and conscientious 
effort to perform every operation as well 
as thev know how. Anything short of 
this is not professional service. It is a 
“price for a job,” not a fee for profes- 
sioral service. It is up to the dental 


profession to adopt some method whereby 
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professional service will supplant the 
other kind. 

For one patient it will require but 
twenty minutes to clean their teeth; 
another, two hours. The roots of one 
tooth may be properly filled in a half- 
hour; another, two hours or more. A 
compound cavity in a molar may be 
scientifically prepared in 45 minutes, 
another compound cavity, prepared by 
the same man, may require more than an 
hour. One molar may be properly pre- 
pared for a crown in 30 minutes, while 
another may require an hour. 

And so on thru the list of all opera- 
tions. Can there be a fixed fee for all 
operations which will be just to both 
patient and operator? If a patient needs 
instruction on how and why to care for 
their teeth should not the dentist reccive 
a fee for this? If not, why discriminate 
in favor of the Physician? 

Manifestly, the only fair fee basis for 
nearly all, if not all dental operations, is 
on a time basis. This change to a time 
basis for fees can not, or will not become 
the custom; regardless of its merits, 
unless there be concerted action. 

What agency could be more positively 
helpful in bringing about this change 
than for the National Dental Associa- 
tion to go on record as favoring this 
plan? The movement will then be sanc- 
tioned by the parent body of all dental 
organizations and will greatly aid the 
various State, District and County Socie- 
ties to adopt this much needed reform. 

If, thru the various agencies by which 
the individual is reached, this plan can 
be made popular, so that it becomes the 
custom, we will have accomplished a 
distinct and far-reaching service to the 
people of this Nation, for this is but a 
means to an end, and the end is,—SER- 
VICE TO MANKIND. 


To RECAPITULATE. 


There is a steady retrogression of the 
people of America, physically, morally 
and socially. 

That the moral and social unrest is 
largely due to ill-health. 
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A definite and positive knowledge 
that this ill health is, to a great degree, 
due to and is a result of, the diseased 
teeth and mouth. 

That the character of dental service 
thruout the Nation is not up to the 
standard it should be in order that the 
Dental profession may contribute its 
full share in combating disease. 

That this high standard will not ob- 
tain until the dentists of America 
receive a just compensation for ‘heir 
professional services. 

That other methods having been tried 
and found wanting; the logical remedy 
is—a nation-wide adoption of a time 
basis for fees. 

As we study this problem, following 
the logical leads, we see that it is a social 
problem in its largest sense, involving 
the basic principles of the philosophy of 
life, including the philosophy of the 
Utilitarian and the Altruist, therefore it 
involves National greatness and true 
patriotism. My earnest plea is for 
higher standard of health for the Ameri- 
can people, for I repeat, this is the logi- 
cal basis upon which is builded the 
super-structure of happiness, efficiency 
and patriotism. 

While it is true we can not insure, 
govern or control the health of even our 
patients, it is possible for the dentists 
of our Nation to exert a most potent 
influence for health far above the present 
standard. 

This improved health standard will 
be the main-spring that will put into 
action and make stick the good resolu- 
tions that an all-wise Creator planted 
within the breast of us all; resolutions 
that are honestly made, but too often are 
“honored in the breach rather than the 
observance.” 

Never before in the history of America 
have the social customs reached such a 
state that produced so persistent a moral 
conflict within the consciousness of the 
race; a conflict between inclination for 
exciting pleasures that tend to undermine 
studious habits; make negative the 
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wholesome influence of the home and 
creating a spirit of selfishness, and;— 
that good, cool judgment we call con- 
science. 

That the enemy is a well trained, 
seasoned regiment is shown by its fre- 
quent charge and successful onslaught 
over our entrenchments of good resolu- 
tions which we believed at the time of 
the resolve to be impregnable. Each 
successful attack has not only encour- 
aged the enemy but has weakened our 
defenses until in many instances we have 
gone down in utter defeat. 

If this is true with the average indi- 
vidual, it means that it is a National 
condition, and as such will require vig- 
orous and concerted action on the part 
of the entire branch of our army to do 
our full duty as becomes an organized 
body of patriotic men. 


DISCUSSION. 
B. S. Hert, of Rochester, N. Y. 


I think in the general turmoil that 
exists thruout the country, like Dr. 
Mitchell, probably no one is giving quite 
the preparation and care to his paper 
that he otherwise would. 

Dr. Mitchell has selected a very timely 
subject in “Oral Hygiene” in its relation 
to patriotism. That oral hygiene may 
influence an individual’s patriotism is 
probably true; but to what extent it does, 
either individually or collectively, is still 
problematical, as there are so many in- 
fluences operating to produce this condi- 
tion, that it is difficult to give to each 
its correct proportion of effect. Patriot- 
ism is a state or condition of the mind, 
and may be likened to religion and the 
sincerity of the person claiming to be 
either patriotic or religious can justly 
and more correctly be judged by his 
actions than by his professions. True 
patriotism constrains a person to hecome 
efficient, because unless efficient it would 
be impossible for him to do his dest for 
his country. Efficiency depends in a large 
measure on one’s physical condition, 
and no intelligent person now questions 
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the influence a healthy mouth has on the 
well-being of a person, and therzfore on 
his efficiency. However, that manv of 
our citizens are patriotic in spite cf dis- 
eased mouth conditions, is evidenced by 
the fact that so many of our men who 
volunteered for military service had 
mouth conditions which prevented their 
being accepted, and many who were ac- 
cepted had unhealthy mouth conditions 
corrected before they could enter the ser- 
vice. In Canada one-twentieth of the 
population volunteered, while England 
had millions of volunteers, and we have 
no reason to suppose that the average 
mouth conditions were any better in 
those countries than in ours. This 
proves that much and true patriotism 
exists in spite of the general unhygienic 
mouth conditions. The essayist states 
that the people of this country have very 
low vitality; that the general health is 
poor, and that these unfortunate condi- 
tions are waxing rather than waning; 
but unfortunately gives no statistics to 
compare the present with the past in this 
country, or our country with any other 
country or countries. In speaking to 
insurance men, physicians and others, 
our Health Officer in Rochester among 
them, we find that in their opinion the 
physical, mental and moral condition of 
the people of this country is amending, 
not deteriorating; that the social and 
probably moral unrest are due to the 
desire of the people for better things and 
efforts to obtain them, rather than to ill- 
health. In suppcrt of this, I will read a 
letter received from Dr. G. W. Goler, 
Health Officer of Rochester, who writes 
follows: 

“T have the statement from the paper 
which you are to discuss. Of course, as 
I said to you over the telephone, I en- 
tirely disagree with it. 

People are better physically. The 
duration of life in the seventeentn and 
eighteenth centuries was from 18 to 22 
years in England. It is now over 40 
years. The average duration of life in 


Rochester in 1891 was 34% years. In 
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1915 it was 43.9—an increase of 9.4 
years, and with the increased population, 
this means an aggregate saving of 2,350,- 
000 more years of human life in Roches- 
ter alone. 

If you will get MacKenzie’s book on 
the Nineteenth Century, and read the 
chapter on “Social Unrest,” I think you 
will get enough information to be able 
to successfully refute the statement made 
in the enclosed extract.” 

Also an address by Mr. E. E. Ritten- 
house, president of the “Life Extension 
Institute,” given at a meeting of the 
Association of Life Insurance Presi- 
dents,”’ in which he stated that the aver- 
age of human life is lengthening, due 
mainly to preventive measures in the con- 
trol of germ diseases, and has _ been 
gained in the first half of life; but it is 
during the first half only that a man can 
enter the military service and show his 
patriotism in that manner, and it 1s dur- 
ing this period that the improvement in 
health has been achieved. 

In the book “The Nineteenth Cen- 
tury,” mentioned in Dr. Goler’s letter, 
there is evidence that the social unrest 
has been in existence for many years, 
and particularly since the French Revo- 
lution. The idea of equality, that all 
persons should be free and equal, was 
largely inspired in France by the success 
of the American Revolution, and encour- 
aged by the French soldiers who returned 
to that country after aiding us in our 
war of freedom from Great Britain; and 
the French Revolution, with its sequelae, 
in turn created to a greater or less extent 
knowledge of, and a desire for self-gov- 
ernment in the minds of all the people of 
Europe; and this, with the hardships 
suffered by the poor, created for years 
much greater unrest than we have at 
present. It thus seems to me that the 
physical, moral and social retrogression 
that Dr. Mitchell claims is present in 
this country, does not exist, but that the 
people are gradually improving in these 
qualities, and the unrest that does exist 
is not mainly due to ill health, but to 
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other causes. From what has just been 
said, it can be seen that I believe that 
Dr. Mitchell started with a false premise 
and if so, any deductions depending on 
it must necessarily be faulty. 

When in the latter part of his paper, 
however, he endeavors to impress on the 
dental profession the importance of its 
work, its value to humanity, and a 
method whereby that value can je in- 
creased, we can only give to it our hearti- 
est approval. 

The assertion that time should be the 
main basis for our fees, and usuaily the 
only one, is true. That it is most satis- 
factory, I can testify from experience, as 
the method was adopted by me many 
years ago. It is much fairer to the 
dentist, and more just as between pa- 
tients, each one being charged only for 
that which he individually receives, and 
also, the patients can easily understand 
it. Any instructions relative to the care 
of the teeth should be charged for just 
as any other dental service, and can be 
on the time basis. While it is much the 
best method of charging, many dentists 
have not adopted it, and more education 
as to its merits must be carried on. The 
plan proposed in the paper, that the 
National Dental Association go or rec- 
ord as favoring the plan, would be of 
value, and of material assistance in pro- 
moting it. Other agencies that could be 
employed to further this end, are papers 
before smaller societies, personal mis- 
sionary efforts, instruction in dental col- 
leges, etc. 

That this method of determining the 
fee, if adopted, will elevate the standard 
of dentistry, is doubtless true; but we 
must guard ourselves from expecting too 
much from it. It is not a panacea for 
all our dental ills, but will be a material 
help to some of them, and is a step, for- 
ward. However, it seems to me that 
more important even than the fee ques- 
tion is the need of creating or increasing 
in the minds of dentists the morai re- 
sponsibility of doing their best for every 
one in their care. Let there be instilled 


into every dentist the spirit of true ethics, 
the desire to do right in all his dealings 
with his fellow-men, and to the extent 
that this feeling is possessed by dentists, 
will our profession be elevated, and our 
calling ennobled. 


George F. Burke, of Detroit, Mich. 


In all civilized countries, American 
dentistry is looked up to as having 
attained the highest standard. Abundant 
proof of this is shown in the fact that 
foreign countries send their students, in 
large numbers, to the American dental 
schools to be educated while our own 
students remain at home for their educa- 
tion. The problem of maintaining or 
improving this standard will not be 
solved merely by the profession going on 
a time basis for fees; but it is rather a 
question of education which should be 
worked out thru the medium of dental 
societies, study clubs, and post-graduate 
schools. Proficiency in dental practice, 
as in the other professions, is justly re- 
warded. 

This is not a nation of semi-invalids, 
for previous to the present war, this 
country had a lower death rate than any 
of the larger nations. Germany was 
second, but some distance behind this 
country. Relative to “ninety per cent of 
the people having recourse to one of the 
many healing arts annually”—it i5 true 
that many people consult their physicians 
on the slightest pretext, such as a head- 
ache, backache, or cold; but is it wise 
to condemn this practice in its entirety ? 
It appears to me to show a desire, at 
least on the part of many, to have an 
early diagnosis of their ailments. 

Our people are not going backward 
physically, morally and socially. Do not 
the successful campaigns carried en for 
improved sanitation, outdoor sleeping, 
clean alleys, better housing, a living 
wage, and against vice and alcoholism, 
indicate a better order of things to the 
essayist? They show that the world is 
getting to be a better place in which to 
live. Observe the efforts of the govern- 
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ment to do away with vice and alcohol in 
the neighborhood of the cantonments 
recently established. Typhoid fever, at 
one time one of the greatest curses of the 
army, is now practically extinct in this 
branch of the service. During the period 
of the Spanish-American War, the gov- 
ernment’s oral hygiene activities were 
practically nil. Compare this with con- 
ditions in the present war, where dentists 
are assigned to both the Army and the 
Navy, and each enlisted man is given a 
tooth brush, and where a system is 
adopted whereby its proper use is in- 
sured. We are not going backward; we 
are improving. 

Feeble, ill-directed, desultory efforts 
will not produce results when it comes 
to making an appeal to tax payers for 
funds to carry on school dental hygiene 
work. ‘There is a genuine need for a 
thoro understanding of the subject in its 
broader aspects. Have all the facts at 
your tongue’s end, and make sure of the 
sincere cooperation of your Board thru 
which you intend to work. Enlist the 
support of your local papers, and sup- 
port them with a signed petition of your 
tax payers. Unless one is willing and 
prepared to make a vigorous fight, you 
may lose; but in case you do, do not con- 
sider the time and funds used fer this 
educational work as totally lost, because 
it has educated some, and consequently 
will make it easier for you and others to 
succeed in the future. 

Those who plead for universal oral 
hygiene are not preaching an old doc- 
trine. The great majority of the people 
know very little about it. To ‘ell the 
truth, they have presented to them so 
many new preachments, that it is hard to 
understand them all. The visiting nurse 
with her pleas for open windows, venti- 
lation, cleanliness and the rest, with the 
babies’ milk fund associations, with their 
detailed instructions for keeping the 
infant’s milk cool and clean,and himself 
comfortable during the hot summer days; 
the health and hygiene committees with 
their new ideas for the care of garbage; 


the civic improvement bodies showing 
how to convert a filthy alley into a vine- 
bordered lane; the juvenile courts auxil- 
iaries, eloquently pleading for greater 
vigilance over the boy and girl-—and a 
dozen others. 

With so many new things up for con- 
sidcration, and always with us the indif- 
ference and apathy of the people, how 
could you expect ardent espousal of this 
cause on the part of its public servants 
in the Board of Health and Board of 
Education, or a lively response from the 
aldermen for appropriation for this work 
from out of the public funds? 

There is much criticism in our day of 
the press, just as there is of the oulpit; 
but we feel sure that there is no power 
so overwhelming, so far-reaching, so 
swift and penetrating, as this power of the 
press. The papers reach all the people 
all the time. This, too, I have discov- 
ered in my experience: if the mother in 
the home is indifferent, because over- 
burdened; if the father is indifferent 
because naturally reactionary; if the 
well-to-do are indifferent because un- 
touched by the needs of those less fortu- 
nate; and if the political boards are 
indifferent because of the indifference of 
all these others—there is one who, by 
the very nature of his profession cannot 
afford to be indifferent. He is the news- 
paper man. To the newspaper cannot 
be given too large a share of the credit 
for the success of our movement in 
Detroit. 

Intelligent and sympathetic reports of 
the efforts being made by some of the 
centists to save the children in this 
regard, were given to the news columns, 
interviews on the needs and best methods 
of meeting them were used, editorials 
setting forth the meaning of this special 
phese of the big humanitarian impulse 
were printed in all the papers. No other 
means of education; of spreading the 
news, goes so far or so swiftly as this. 
No influence for conquering indifference, 
especially on the part of politicians is 
half as powerful. There is no ally so 
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powerful as the newspaper; and for the 
encouragement of those who have been 
disheartened by the slow progress of this 
great work, I wish to point to the increas- 
ing number of articles appearing in the 
various papers. 

It was with the hope of bettering the 
dental conditions of all classes of school 
children that Detroit adopted its present 
method of caring for their dental ail- 
ments. One very noticeable feature of 
out work is the added knowledge which 
parents have in regard to the first perma- 
nent molars. ‘To this pardonable lack 
of knowledge on the part of. parents is 
due, I believe to a very great extent, 
much of dental suffering; and had dental 
hygiene accomplished no other results, 
this would make it a success for, thru 
it, parents and children are being edu- 
cated to the value of the first permanent 
molar. 

Not alone have these children been 
benefited because of dental treatment; 
they have been taught the value of clean, 
well-cared-for teeth. Missing incisor 
teeth, green stains and toothache are not 
so common in Detroit, and the children 
are taking greater pride in their personal 
appearance. In addition to the inspec- 
tion which is carried on in both the pub- 
lic and parochial schools, clinics care for 
the operative work among those children 
not able to pay, and illustrated talks are 
given both in the primary and grammar 
grades. 

A very potent influence for inducing 
children to take better care of their teeth 
is a system of grading or marking the 
children in Oral Hygiene on_ their 
monthly report cards. Each child is 
marked ‘“S” for satisfactory, or ‘“U” for 
unsatisfactory, from report cards kept on 
file in the school room, showing results 
of dental examination. From these cards 
the oral condition is marked “S” or “U” 
on the monthly report card which goes 
to the home for the signature of parents 
or guardian. 

For a child to bring a report card 
home showing Oral Hygiene marked 


“U,” seems to injure the pride of not 
alone the child, but the parents, result- 
ing in a desire to improve the oral condi- 
tion so that the “‘U” may be changed to 
an “S.” For parents to send their chil- 
dren to school with foul, ill-smelling 
mouths and teeth to poison an atmos- 
phere which others must breathe in com- 
mon, is not fair to the other children; 
therefore it is well that thru the medium 
of this system of marking, the facts can 
be made known, so that the oral condi- 
tions can be improved. 

An orthodontic clinic located in the 
main building of the Detroit Board of 
Health is doing a splendid service in 
the treatment of some of the worst cases 
of mal-occlusion of the teeth among poor 
children. Patients are selected from 
those presenting the most severe cases, 
and extremely satisfactory results are 
being obtained by bringing the teeth into 
normal occlusion, in many instances, 
changing the entire facial expression. 
Grateful parents are deeply appreciative 
of this service. Only little less of a 
menace to the growing child than the 
diseased unclean mouth are those fright- 
ful mal-occlusions which not only make 
thoro mastication of the food impossible, 
but so distort the features of the child 
as to make it conscious of the disfigure- 
ment. 

No account of the progress of Oral 
Hygiene in Detroit would be half ade- 
quate without reference to Dr. Charles 
H. Oakman, a man of breadth and sym- 
pathy, who has expended much energy 
in securing appropriations. Dr. Charles 
FE. Chadsey, Superintendent of Public 
Schools, has on more than one occasion 
raised his voice in behalf of the tooth- 
brush and systematic dental inspection. 
Dr. W. A. Giffen and Dr. Frank C. 
Neinas have contributed generously to 
the progress of this work locally, and the 
entire profession* has shown a splendid 
interest in the entire movement. 

Oklahoma, the home of our essayist, 
is a state to which the dental profession 
owes much, for it has shown us the best 
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method of holding a State meeting. It 
has done much more, it seems to me, for 
it has given to one of its citizens a most 
ingenious name, “Catch-em-Alive Jack 
Abernathy.” This gentleman has estab- 
lished the reputation of taking much of 
his game alive, while on his hunting 
trips; therefore he has been given this 
most remarkable name. Other names 
that convey ideas are “Swat the Fly,” 
“Sunkist” and “Rough on Rats’—such 
terms have a meaning. ‘This is not so 
with “Oral Hygiene” and “Prophylaxis” 
—at least these terms mean nothing to 
such a crowd as you would find at a big 
circus; and yet these are the people who 
we should be the most anxious to reach, 
for they need this information the most. 
Yet in making an appeal to them, we 
select a name for our propaganda that 
“goes over their heads.” What this 
work needs is a good name—one that 
grips, takes hold, so ‘that it carries a 
message. 

An editor of a commercial dental jour- 
nal recently suggested that the technic 
of brushing the teeth should be systema- 
tized. He is right, as far as he went; 
but he should have added flossing. The 
dental profession would do well to 
decide, thru a representative committee 
—at least one member of which is a 
well-known histologist, and also a pa- 
thologist—what the best method is of 
caring for the teeth. Funds should be 
provided to put before the profession 
the results of their findings. This would 
not only be of the greatest value to those 
who now give some attention to this 
matter, but in educational work it would 
help, for the reason that those learning 
these lessons for the first time would be 
less confused. 

The whole work of conducting oral 
hygiene propaganda in the schools 
should be standardized, not alone for the 
reason that it will bring it up to a higher 
plane of efficiency, but it will greatly 
aid those who are about to start this 
work in those communities where it is 
new. 
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I take second place to no person in my 
admiration for this work, and in order 
to emphasize its importance, the senior 
students of every dental college should 
be required to prepare a thesis on the 
subject of oral hygiene. 

School dental hygiene will not only 
relieve much unnecessary suffering, but 
it will save thousands of lives. Such 
philanthropists as Fcrsythe and Eastman 
should be the recipients of the highest 
honors from the dental profession, for 
their contributions tu this cause have 
given a tremendous impetus to this work, 
which is doing for dentistry what pre- 
ventive medicine has done for that pro- 
fession—put it on a higher and more 
useful plane. 


John F. Stephan, of Cleveland, O. 


I was very glad to accept the invita- 
tion to discuss Dr. Mitchell’s paper. 
Unfortunately, not thru any negligence 
of his, it only reached me this morning. 
I feel very much that discussions in 
topics of this character should be elimi- 
nated, and we should have more papers. 
We have just listened to a discussion 
which I should consider a very able 
paper, and it would bear out my conten- 
tion that extemporaneous discussions are 
almost always irrevelant, and a waste 
of time. 

Altho I can hardly do justice to Lieut. 
M'tchell’s effort, I shall present to you a 
few of my thoughts. The essayist has 
taken one aspect of the subject, which I 
think is a very nice one. I think there 
is one side of the patriotic aspect that 
we should bear in mind, and that is our 
attitude toward oral hygiene as it benefits 
our people, and thru our people the 
nation—that we should produce able 
citizens that they may be able defenders 
of our government. Patriotism to me 
means that element which makes men 
sacrifice for the maintenance of their 
government and their home, that they 


may defend it as well as maintain it. 
In so doing they must have a sufficiently 
strong physique, and by that we mean 
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also a strong mind, that they may do the 
work that may be required of them. 

If we, as a nation, are working upon 
our nerve—that is to say, at high tension 
—our nervous force is dissipated, and 
that is one of the undermining elements 
of American life. Our energy is de- 
pleted, as Dr. Crile has shown, the nerve 
cells being destroyed, and the nucleus 
exposed, and we are not able to get back 
into as good a condition as we would if 
we were to spend more time in maintain- 
ing health and those elements which 
make up personal hygiene—and whether 
it is the first element or the last element, 
the hygiene of the mcuth. 

It has been well demonstrated during 
the last few years, that the hygiene of 
the mouth is one of the most important, 
if not the most important question before 
us as a people today. Rosenow’s paper 
read yesterday at the opening session 
showed that most conclusively. There- 
fore the work we, as dentists, have to do 
in maintaining the health of our people, 
and thereby their ability to defend the 
nation and their homes, is a most patri- 
otic work. We should sacrifice every- 
thing to put our young men into good 
condition, just as the agriculturist will 
sacrifice everything to produce good seed 
to propagate good fruit afterwards. We 
cannot produce good seed if we neglect 
these dental matters, and that is our 
work in life. 

The patriotic aspect of oral hygiene 
therefore is exemplified not only in the 
sacrifice the soldier makes—that is, the 
man in the Dental Reserve Corps—but 
also in the sacrifice a man makes in his 
daily practice in preparing the children 
and the younger men for life’s battle. 
Life’s battle means not onlv the battle 
at the front, but in civil life as well, 
because there are as many sacrifices there 
as in military life. Oral hygiene in put- 
ting the mouths of the soldiers into the 
best possible conditicn, so they may meet 
all of the hardships put before them, is 
a patriotic dutv. 

I feel that the hourly charge is really 


not the crucial test. I feel that consci- 
ence should ke back of all of our fees, 
and I like to think that every operation 
we perform, irrespective of time or remu- 
neration, should be done the best it is 
possible for us to prcduce, because of our 
training and skill. 

In my own practice, I have felt the 
greatest remuneration has come some- 
times in cases where I received no actual 
monetary consideration, altho eventually 
they may have brought me greater com- 
pensation. I heard of a case of mine 
recently wherefrom, during a period of 
years, probably ten, J have been reaping 
a financial benefit of which I knew noth- 
ing. I was interested in the loyalty of a 
family that were willing to pay me any 
figure I might ask. They had sent one 
of their servants to me, that I might put 
her in good condition until she might 
return East to the dentist in her home 
and be cared for. I did this and said: 
“This will tide you over until the time 
you reach your dentist and can be fur- 
ther cared for.” When she reached her 
own home, and visited her dentist, the 
dentist said to her: “If this man calls 
this temporary work, it is much better 
than many men would do for permanent 
work that they would expect to last.” 

The servant reported this to her mis- 
tress, who said: “If that man will pro- 
duce for my servant work of that charac- 
ter, his work is good enough for me and 
my family.” That family is unshaken 
in its lovaltv. If tat is not remunera- 
tion in dollars and cents, then I cannot 
appreciate it. 

I do not believe the surgeon charges 
by the hour. We would not charge as 
much for removing an appendix as for 
an operation upon the heart or the brain, 
altho the time might be the same. We 
are not selling time, but selling skill to 
our patients, and we must do it so con- 
scientiously that we ourselves are satis- 
fied, and if we are satisfied, that 
should satisfy our patients. because 
it is the best we can do. and if we con- 
stantly do our best in all walks of 
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life, we need not worry about the com- 
pensation, because that will surely come. 
It will not fail. If we are as conscien- 
tious in taking care of the soldiers who 
come to us—soldiers in civil life as well 
as military life, and put them into con- 
dition to fight the battles of life, we will 
be fulfilling the patriotic aspect of oral 
hygiene. 


L. G. Mitchell: I think Dr. Stephan 


has justly stated in his remarks that one’ 


should not discuss a paper extemporane- 
ously, because if it is going to be pub- 
lished and go into the journals to be sent 
all over the nation, it should have careful 
thought and preparation. 

He has taken the personal viewpoint; 
but if we are going to handle these things 
helpfully, we must strike an average. 
We cannot look at it from the personal 
ideal. 

His illustrations and descriptions were 
from the high moral plane of the real 
professional man, but that is not the 
plane we are dealing with. We are try- 
ing to serve humanity all over the coun- 
try, therefore we must have as the basis 
for our consideration, the average dentist. 
Dr. Stephan is conserving humanity pro- 
fessionally and doing his full duty as a 
professional man, but we are trying to 
reach the great mass of men thruout the 
nation, and to do this we must strike an 
average, and the average dentist is not 
up to the standard of the professional 
dentist he should be. I do not like to 
say this, but when we know that less 
than 10% of the operations we see in 
the average mouth are conserving the 
tissues, and the balance will produce 
pathological conditions, what shall we 
do? 

We must try to apply some remedy 
that has not yet been tried. The efforts 
we have been making have produced re- 
sults—yes; but the results are so far 
from what they should be. we feel we 
should turn to some other method. 

The argument used pertaining to the 
fee question, as compared with the phy- 
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sician’s fee, I think is hardly germain. 
Take, for instance, root canal operations. 
Sometimes we must put in four hours’ 
work on properly preparing, cleaning 
and filling the canals of one tooth. If 
the dentist says to ‘his patient: “This 
will cost you $3.00 or even $5.00,” he 
is working at a dead loss. It is not only 
the high professional man, but also the 
average man who wants to do what is 
right; but he is human, and what is the 
natural thing for him to do, when he is 
putting in four hours’ work and is 
accepting a fee of about $5.00 for it. He 
is getting less compensation in net profit 
than the man who works out on_ the 
street. The natural thing is a tendency 
to slight the work. 

The other day, at the camp, a dentist 
had prepared and filled a root for a sol- 
dier. It was then ready for the perm’- 
nent filling, and the next sitting he 
chanced to come to me. I ran a broach 
clear down to the apex. Had I inserted 
an amalgam filling over that imperfect 
canal work what would have been the 
result? A blind abscess with svstemic 
disturbances; probably putting that sol- 
dier in the hospital, and perhaps a larger 
pension bill for the government to pav 
later on. We have tried for years, this 
thing of appealing to the dentist in vari- 
ous ways;—at meetings and in journals 
—appealing to the dentist’s honor as 
professional men but where are the re- 
sults? It seems to me it is high time to 
change the remedy as I have mentioned 
in my paper, or apply it in some other 
way. If that man knows he gets even 
$3.00 an hour for that work he knows 
his compensation is at least that much 
for that difficult root canal work. ‘There 
is no inducement for him to hurrv thru 
with it. I believe it is the best plan we 
can use for correcting these errors in our 
profession. Its good influence upon 
society will be far reaching. If there is 
a better plan let’s have it. But some 
method should be applied that will 
bring better results than we have had in 
the past. 
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SOME NEGLECTED OPERATIVE PERQUISITES. 


By Fred E. Hart, D.D.S., San Francisco, Calif. 


(Read before the National Dental “Association at Its Twenty-first Annual Session, New York City, N Y., 
October 23-26,.'1917.) 


: *R. G. V. BLACK ha’ been quoted 

D as saying that what the Dental 
profession needs most is not new 

things, but a better understanding of 

what we already have. 

The essayist believes this is in an 
extent true in operative dentistry and 
takes the liberty of presenting for con- 
sideration some aids in operative pro- 
cedures which may not be thoroly under- 
stood, or if so, seem to be neglected. 

Dr. Black has given us a complete 
system in operative procedures based on 
a scientific and practical knowledge of 
the tissues in health and disease, and 
those who recognize the value of system 
in any undertaking, must see the ad- 
vantage in mastering a technic in dental 
operations founded on such principles. 

First we will consider some of the 
technic of preparing a cavity to meet the 
requirements of extension, resistance, 
etc. Dr. Black has given us a definite 
order of procedure in preparing cavities 
consisting of seven different considera- 
tions to observe: 

Ist. Obtain 
form of cavity. 


the required outline 


2nd. Obtain the required retention 
form. 

3rd. Obtain the required resistance 
form. 

4th. Obtain the required conven- 
ience form. 

5th. Removal of remaining carious 
dentin. 


6th. Finishing walls of cavity. 
7th. Make the toilet of the cavity. 
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*..While it is not reasonable to expect 
that all dentists are familiar with Dr. 
Black’s suggestions of system in pro- 
cedure and all may not wish to accept 
his teachings regarding outline form, 
etc., nevertheless, all must agree that 
mechanical principles demand flat sur- 
faces for resistance, and as the pulpal 
and gingival walls must take the stress 
of mastication, to serve their purpose 
best they should be flat. The instru- 
ments for doing this work should there- 
fore be those that would leave a flat sur- 
face with the least difficulty. The in- 
verted cone bur is the instrument indi- 
cated for this work, and it is also the 
instrument indicated for the bulk of the 
cutting within the cavity. Statistics 
gathered from the manufacturers show 
that there are about twice as many round 
burs sold as the flat end varieties, in- 
cluding with the inverted cone, the flat 
end fissure bur. The use of the round 
bur is very limited in cavity preparation, 
and could be almost entirely eliminated 
from our equipments. 

It might also be said that the inverted 
cone bur is not always advantageously 
used. For example, in extending a cav- 
ity in the proximal surface of a bicus- 
pid or molar, gingivally, buccally and 
lingually, the bur should not be wider 
than the distance from the dento enamel 
junction to the position the axial wall 
should occupy. The cutting being made 
entirely in the dentin, using the enamel 
as a guide. This facilitates the cutting 
as the dentin cuts easily, and pressure 
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extending against the enamel left stand- 
ing, guides the bur from endangering 
the pulp or doing damage outside the 
cavity. The standing enamel is after- 
wards easily cut away with hand instru- 
ments. A wider bur used so as to cut 
both enamel and dentin at the sam- time 
is not safeguarded against deep cutting 
nor will it remain sharp being used to 
cut enamel. 

Let us now consider the subject of 
separation and the use of mechanical 
separators. Appreciating the import- 
ance of conserving the health of the sep- 
tal tissue, adequate separation for proxi- 


mal filling operations is admittedly 
essential. Means for slow separation 


such as cotton or rubber forced between 
the teeth, often cause the initial injury 
to the gingiva that we had hoped to pre- 
vent by making a filling operation with 
perfectly contoured proximal contact 
made possible by the separation obtain- 
ed. 

Mechanical separators with beaks 
forced between the teeth as wedges are 
often very injurious. The traction sepa- 
rator such as the Perry can be judic- 
iously and efficiently used without in- 
jury to the gingival tissues or pain to 
the patient; but it seems to be found in 
a comparatively few dentists equip- 
ments, and owing to the difficulties in 
adjusting, until thoroly familiar with 
their use, many who have them have 
failed to master the technic of adjust- 
ment and refuse to use them. The ad- 
visability of applying the separator 
gaining immediate separation and hold- 
ing it for a few days with baseplate gutta 
percha, which can be placed so as not 
to impinge on the gingiva, is an advis- 
able procedure as it eliminates the in- 
strument from the field of operation 
and voids annoyance to the operator. 

It seems not amiss to mention in pass- 
ing, the indispensability of a good keen 
cutting oil stone always ready for sharp- 
ening hand cutting instruments. Visits 
to the offices of quite a large number of 
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dentists show a surprising neglect of 
this essential to careful painstaking ope- 
rating. 

Let us now consider a most useful aid 
at our disposal which is not held in 
favor except in extreme necessity by 
many operators, ‘“‘the rubber dam.” 

In these times when the profession 
seems panicky over the root canal prob- 
lem, it is quite generally considered a 
requisite in the performance of an 
aseptic operation, but the past has seen 
much laxity in its employment even for 
this work. 

In cavity preparation and_ filling, 
especially since the gold inlay has gain- 
ed such prominence as a_ restorative 
agent, the rubber dam has been almost 
entirely cast aside. 

Experience has taught that the objec- 
tions of the patients to the dam is not 
so much the discomfort of having it in 
place as the difficulties and torture often 
attending its adjustment. These same 
difficulties together with the time spent 
maneuvering to get it nicely in place 
contributes also to the operator’s apathy 
for its use. 

There can be no question of the value 
of its almost constant employment in op- 
erations on the hard tissues of the 
teeth as well as in pulp involvements, 
and as practice makes perfect in other 
particulars, so will it in developing a 
technic in its adjustment by the opera- 
tor and assistant which makes it a time 
saver and is not objected to by the pa- 
tient. 

One of the advantages of its use in 
cavity preparations is well shown in ob- 
serving Dr. Black’s order of procedure, 
in the first to be considered outline form 
of cavity. 

With any smooth surface cavity the 
requir 2ments of prevention demand that 
the g ngival margin be extended under 
the fre gingiva. This is not easily ac- 
complished without the dam in place. 
For cxample, with the proximal occlus- 
al cavity of bicuspid or molar. 
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Extension for prevention as advocated 
by Dr. Black required the buccal and 
lingual margins to be carried to self 
cleansing positions and the gingival 
margin extended under the free gingiva. 
The advent of the inlay has probably 
brought an over extension bucco-lingu- 
ally in the occlusal portion of cavity 
and a lack of extension bucco-lingually 
and gingivally, in the gingival portion 
when the dam is not used as seems quite 
the general practice for cavity prepara- 
tion when inlays are made. 

The rubber dam presses the septal 
gingiva away so that the cavity is easily 
extended to a position that will be well 
protected after its release. 

While in the opinion of the essayist the 
gold foil filling represents the standard 
for filling operations,and he recommends 
its employment in preference to any oth- 
er in positions favorable to its use, he 
does not wish to disparage the gold in- 
lay and in justice to it, suggests that 
the non-employment of the rubber dam 
is responsible in many instances for its 
weakest point, the gingival margin. It 
seems generally understood and in fact 
it appears to be a strong recommendation 
for the gold inlay that the rubber dam is 
unnecessary. 

It is my practice to adjust it twice, 
once for the cavity preparation and the 
making of the wax model, and again 
for the setting of the inlay and finish- 
ing. In this way I feel sure the cavity 
can be more quickly and accurately pre- 
pared, and attended also with less pain 
to the patient. The rubber dam applied 
so that the cavity is kept dry, definite 
cutting with sharp well selected burs, 
used in the manner suggested by Dr. 
Black previously referred to, makes it 
seldom necessary to resort to any means 
of anesthetization to prepare a cavity. 

With the tooth dry imperfections are 
brought to view that would pass unno- 
ticed and makes their elimination more 
certain in completing the details of the 
operation. 


This is also true in making the wax 
model. The cavity only requiring to be 
slightly moistened to permit the with- 
drawal of the wax which can be more 
accurately carved and adapted to the 
margins. 

The gingiva being carried away by 
the dam brings that margin clearly to 
view, giving greater possibilities for the 
care of this important and uncertain po- 
sition. 

Distortions in the removal of the 
wax can be more easily detected which 
otherwise are often unnoticed until af- 
ter the casting is made, and which upon 
trying in the cavity records the defect. 

Some operators feel that the oppor- 
tunity to adapt the occlusion to its op- 
posing tooth by allowing the patient 
to bite in the wax, is important, and 
would offset the advantages mentioned, 
while personally, I regard it as a possible 
chance of distortion and prefer contour- 
ing as I would an amalgam filling under 
the same circumstances, excepting in 
cases of extensive contours when the 
indirect method I feel is quite generally 
indicated. Upon the patient’s return 
the inlay is contoured to occlusion and 
proximal contact after which the dam is 
adjusted for cementation and final pol- 
ishing. 

By doing so, the cavity thoroly dried 
can be lightly scraped with a sharp in- 
strument to remove any film left by the 
dried saliva before setting the inlay, 
and the opportunity is also afforded to 
finish the gingival margin by the use of 
trimmers or strips without injury to the 
septal tissues. 

Tho it may seem very irrational to 
many, the essayist has found the rubber 
dam a very valuable aid in prophylactic 
treatment. 

My attention was first attracted to its 
possibilities in this by applying it for 
a cavity preparation, after having, as 
was supposed, thoroly scaled and _pol- 
ished the teeth, to find deposits of ser- 
umal calculus clearly exposed to view. 


HART.—SOME NEGLECTED 
The thought that if the rubber dam 
would expose calculus in such a manner 
why not apply it for the initial opera- 
tion of scaling; a practice I have since 
followed with great satisfaction. It has 
much to recommend it, viz., depressing 
the free gingiva exposing clearly to 
view surfaces which are normally cov- 
ered. A dry tooth surface upon which 
deposits or roughened areas can plainly 
be seen, possibilities of scaling and pol- 
ishing without injury to the soft tissues, 
and of no interference on the part of 
the patient by excessive flow of saliva, 
etc. 

The thought first suggested to those 
not accustomed to using the dam is that 
the work of the scaler be limited to the 
excluded area, and deep pockets could 
not be reached. 

Such is not the case, however, as the 
scaler will pass between the rubber 
and the tooth reaching the depths of any 
ordinary pocket. The push scaler being 
very efficient in this particular. 

Will say, however, that with molar 
teeth when the bifurcation is exposed 
the dam cannot be as advantageously 
used. 

The practice of ligating the teeth en- 
gaged in the rubber dam is_ not 
only unnecessary but apt to be 
very injurious. It could not be done 
in a scaling operation and it is 
entirely unnecessary in nearly every in- 
stance. If the edge of the rubber sur- 
rounding the tooth is turned rootwise 
there is no danger of leaking nor of. 
injuring the investing tissue of the teeth 
engaged. Especially should this be 
avoided on the anterior teeth where the 
gingival curvature is great. 

Realizing that the question of the 
time required to adjust the dam might 
be considered against its employment, 
by the use of a stop watch I timed one 
hundred consecutive applications. 

While I realize that one hundred ap- 
plications is not sufficient to give def- 
inite data to cover a long period of 
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time, yet it will help to answer the 
question that might be suggested to the 
minds of some. 

The operation of adjusting the dam 
consisted of syringing between the teeth 
to be engaged, passing ligature between 
teeth if free access did not exist and if 
the proximal spaces would not admit 
the dam, make them so they would, 
punch holes, select clamp, and adjust 
dam ready for operation. The work is 
done with the assistance of a nurse 
who gets a saliva ejector ready, which 
means taking one from a bath of 65% 
alcohol solution and attaching to tube, 
getting a piece of floss to assist in pass- 
ing the dam between the teeth, face pads 
to protect the face from dam _ holder 
and assisting in every way necessary 
to further a prompt and neat adjust- 
ment. 

The time for the hundred consecutive 
applications averaged 3 minutes, 4 
64-100 seconds. ‘That it may not be 
thought these were all easy cases will 
say that one of the cases required 12 
minutes and 23 seconds and another 11 
minutes. With each of these it was nec- 
essary to smooth roughened proximal 
surfaces to avoid tearing the dam. 

In summarizing the several consider- 
ations which have been presented I 
would first reiterate Dr. Black’s teach- 
ings, that the flat end burs especially 
the inverted cone should be used for 
the bulk of the cutting in cavity prepar- 
ation. 

Separation being indicated, to prop- 
erly contour a filling operation for the 
protection of the septal tissues, care 
should be exercised not to cause injury 
to those tissues in the act of separating. 
Of the mechanical separators only the 
traction varieties are to be recommend- 
ed. The importance of sharp instru- 
ments is well emphasized by this quota- 
tion from Dr. Black: ‘Nothing in tech- 
nical procedure is more important than 
the care of the cutting edges of instru- 
ments. No man has ever yet become a 
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good efficient dentist until after he had 
learned to keep his cutting instruments 
sharp.” 

Regarding the rubber dam it is, first, 
absolutely essential to operations re- 
quiring aseptic precautions such as pulp 
involvements. Second, its use in cavity 
preparation and filling operations, re- 
gardless of the material used, cannot be 
too highly recommended. I will not 
attempt to elucidate its many advantages 
in this particular in this paper but will 
mention some in connection with a few 
slides I have to show. 

Third, the rubber dam presents ex- 
ceptional facilities for disclosing depos- 
its of calculus, roughened surfaces of 
teeth, etc., and offers favorable oppor- 
tunities for treatment. 

In conclusion will say, Huxley’s teach- 
ing that “Science is common sense sys- 
tematized,” is well portrayed in Dr. 
Black’s work on Operative Dentistry and 
affords a simple, comprehensive study 
for those who believe attention to detail 
is essential to efficiency. 


DISCUSSION. 
Justin D. Towner, Memphis, Tenn. 


It may seem strange that one whose 
work is confined so strictly to the field 
of Oral Prophylaxis and Periodontia, 
should presume to discuss the subject 
of Operative Dentistry before a body of 
men making such procedure the chief 
object of their professional endeavor. 
In justification, however, of the invita- 
tion issued me, and its acceptance, I 
must say that of all the specialties of 
dentistry there is none requiring more 
exact knowledge of all its branches than 
that of Prophylaxis. Every phase of 


our professional work has its prophylac- 
tic aspect, which if not properly consid- 
ered and executed, will tend to either 
cause or encourage the very condition it 
is desirable to prevent, especially patho- 
genic processes of the investment or 
retentive tissues, and it is with this idea 
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prominently in mind that I wish to em- 
phasize the importance of certain well 
known principles of operative proced- 
ures so thoroly standardized by Dr. G. 
V. Black. 

Naturally, then, I have been disap- 
pointed that the essayist has not put 
more stress upon the general prophylactic 
benefit to be derived from proper oper- 
ative technic and am somewhat aston- 
ished to hear only the rubber dam ad- 
vocated seriously as an aid to ad- 
equate prophylaxis. To my mind the 
rubber dam is a real prophylactic requi- 
site in cavity preparation and the in- 
sertion of fillings and, as such, should 
be used far more frequently than it is at 
present. In fact the two real advantages 
to be derived from its employment, viz., 
Ist, keeping the field dry, clean and 
aseptic, and 2nd, exposing the field as 
an aid to proper cavity outline and 
toilet, merge into one big necessity when 
considering the prevention of disease 
of either the hard or soft tissues in- 
volved. 

The suggested use of the rubber dam 
as an aid in the operation of scaling 
and polishing the roots and crowns of 
teeth, which procedure we term pro- 
phylaxis, while probably new to the 
profession generally is not entirely so 
to those most intimate with this special 
work. Its employment for the isolation 
of teeth in Prophylaxis, tho against my 
early precepts, has been thoroly tested 
in the effort to find a more adequate 
means of securing desired dryness in 
polishing and glassing operations. My 
objections to its use, as recommended 
by the essayist, are that its application 
previous to the cleaning of the exposed 
and subgingival tooth neck tends to 
favor infection; its presence in scaling 
operations beneath the gingival is an 
obstacle rather than an aid; its use on 
bicuspids and molars is impractical on 
account of the necessity for ligatures or 
clamps, and its relative inadequacy as 
compared with the intelligent use of cot- 
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ton rolls, napkins, and the saliva ejector 
even in those few cases where the gin- 
gival curvature would permit proper 
adaption. My conclusion, therefore, is 
that it is neither an aid, requisite, nor 
desirable adjunct in aggressive Pro- 
phylaxis, but more truly a “damnable” 
practice. 

In discussing the real theme of the 
essay I shall have to compliment Dr. 
Hart upon the manner in which he pre- 
sents his text. While there is nothing 
new in the principles advocated, as is to 
be expected from such a religious fol- 
lower of such an admirable creed, the 
plea for a better understanding and a 
more universal practice of the standard- 
ized technic is earnest and worthy of 
most serious consideration. It is an im- 
portant contribution to the great effort 
which is being made to correct the faults 
of present day operative procedures. 

Considering the recognition and ap- 
proval accorded the Black system of 
cavity preparation it seems strange that 
there should be any manifest indiffer- 
ence in the matter of putting these prin- 
ciples into practice. We should recog- 
nize that systematized procedure in any 
line of endeavor is not only the simplest 
but productive of the best results, and 
applying this general truth to our spec- 
ial work should grasp it as an economic 
principle if nothing more. 

The prevailing cause of faulty cavity 
preparation, as I see it, is the tendency 
of the operator to make every step in the 
process subservient to that of conveni- 
ence form. A cavity is entered and 
outlined too much in accordance with the 
operator’s idea of convenience of ap- 
proach and not in consideration of the 
structures involved or the important pro- 
phylactic feature of certain form. It 
develops, then, that the standardized or- 
der of cavity preparation is somewhat 
reversed and is accomplished more in 
this order: 1st. Convenience form in 
which an indifferent outline naturally 
develops. 2nd. Removal of carious 
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dentin without due regard to the me- 
chanical principles of either retention or 
resistance. 3rd. Marginal preparation 
which usually completes the cavity toil- 
et. Probably the greatest contributing 
factor to this indifferent procedure, at 
the present time, is the popular use of 
the gold inlay as a filling, and, tho I 
am an ardent advocate of its use, I must 
endorse the truth of the essayist’s re- 
marks in this respect. 

To my mind a properly designed and 
adapted inlay represents the most scien- 
tific and thoroly practical method of 
filling a tooth. To be so, however, 
the same care in cavity preparation must 
obtain as in other filling operations and 
the marginal, contact, and occlusal ad- 
justment of the inlay must be without 
flaw. An inlay with an exposed mar- 
ginal cement line is a failure before the 
patient leaves the chair, while faulty 
cavity preparation and poor inlay con- 
struction contribute their share to the 
many failures. 

Another glaring fault attributable to 
indifferent operative technic is the mis- 
treatment of the septal tissues. ‘This is 
most frequently the result of injury 
from mechanical separation or marginal 
inaccuracy of the filling in the gingival 
region. Not infrequently, however, the 
injury is directly traceable to poor con- 
tact point or improper preparation of 
the occlusal planes. In‘ other words, a 
filling may be placed which will thor- 
oly protect the tooth from further de- 
cay yet contribute largely to the dis- 
ease and consequent loss of its invest- 
ment tissues. This fact is only one of 
several reasons I have for claiming that 
all good operative dentistry is absolutely 
dependent upon the health of the invest- 
ment or retentive structures. 

To discuss intelligently the proper 
instrumentation, including the use of 
separators, clamps and ligatures, would 
consume more time than allotted, yet 
these procedures are of vital import- 
ance and I wish to emphasize their le- 


928 


gitimate employment as most essential 
operative requisites. There is a logical 
reason for every detail of the standard- 
ized technic, given us by Dr. Black, 
and I am glad to have had this oppor- 
tunity of adding a word of emphasis to 
that of his disciple, the essayist, in the 
effort to impress the necessity for a more 
definite knowledge and practical appli- 
cation of his teaching. 


Clarence O. Simpson, St. 


In the title of Doctor Hart’s excellent 
and opportune paper, one word pro- 
jects itself vividly from the rest, the 
word neglected. The contributory neg- 
ligence of the dental profession, as a 
factor in the loss of dental organs and 
the origin or oral disease, is second only 
to the apathy and procrastination of the 
public. Of these, the slothfulness and 
incapability of dentists is less excusable, 
since a license is the only official stan- 
dard of qualification by which the pub- 
lic may be guided, and the errors of the 
profession are of commission as well as 
omission. 

Doctor Hart advocates several tech- 
nical procedures, some of which are com- 
mendable reminders of established prin- 
ciples, while others are original ideas 
deserving of serious consideration. His 
reference to the limited adoption of Doc- 
tor G. V. Black’s scientific system of in- 
strumentation and cavity preparation, 
is a truthful statement of a deplorable 
fact. That the slightest familiarity with 
these clinically proven theories would 
not arouse admiration and a desire to 
practice them is unbelieveable, yet years 
of exhortation will be required to bring 
about their universal use. 

The utility of the inverted cone bur, 
as described in the paper, is unquestion- 
ably the easiest method of obtaining re- 
sistance form. The direction of it in the 
proximal portion of the cavity may be 
controlled by resting the shank against 
the axial wall, thereby forming a slightly 
acute axio-gingival angle. ‘The essen- 
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tial detail however is the flat gingival 
seat, which I again plead should, in 
vital teeth, never exceed two millimeters 
in width from the cavo-surface angle 
to the axial wall. 

The most popular excuse for not s2- 
curing separation and not making rou- 
tine application of the rubber dam is the 
time consumed in so doing, when para- 
doxically as it may sound, they are the 
greatest time-savers incident to efficient 
operations. Many simple operations be- 
come exceedingly complex when the nor- 
mal interproximal spaces has been lost; 
likewise the difficulties which prolong 
many operations, and subsequent fail- 
ures which necessitates the replacement 
of many restorations, are the direct re- 
sult of trying to save time by not ap- 
plying the dam. The latter is an in- 
sidious habit, since greater the aversion 
to the use of the dam, the less dexterity 
will be acquired in its adaptation, until 
it assumes the proportions of a major 
operation and becomes only an unpleas- 
ant memory to operator and patient. 

The paper proposes some indications 
for the dam which at first thought seem 
radical, but after further consideration 
are likely to appeal to one, or at least 
suggest enthusiasm toward the prefer- 
able extreme. The intelligent selection 
of a separating medium or appliance, 
might well include mention of the un- 
necessary pain and injury from the ill- 
chosen, and often inadequate supply of 
dam clamps. The economy of labor 
and often inadequate supply of dam 
clamps. The economy of labor and the 
control of pain is dependent upon sharp 
instruments and burs. The only ex- 
cuse for laxity in the use of a stone is, 
that the man who could not appreciate 
the need of it would not be safe to arm 
with a sharp instrument—where there 
is so much ivory there is liable to be a 
““miscue.”’ 

The laity is becoming educated con- 
cerning the evils of delay in seeking 
dental attention, and if the publicity 
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campaign which is being proposed at 
this meeting is inaugurated, rapid prog- 
ress in this direction will result. No 
such direct or productive plan can be 
applied to improving the average stand- 
ard of dental operations. Arrangements 
like Doctor Hart has presented, instruc- 
tive programs, clinics by skilled tech- 
nicians, and post-graduate courses are 
offered without apparent effect on the 
average or “near-average” dentist. In 
every locality may be found men who 
are earnestly striving to become more 
proficient, and to give their patients su- 
perior service. You see them at meet- 
ings—national, state, and local; but 
there is a larger proportion around the 
“outskirts” of the meetings whom you 
may not see, the “sample-snatchers,” 
the “fee fussers,’ and the “hick” 
humorists, who dare vou to teach them 
anything. 

Without intention of opening the 
wounds, or aiming another kick at the 
harrassed colleges, for when a group of 
tired dentists start a college they have 
to keep it going and pay the janitor, 
even tho they must have a_ few 
“Cappers” to get students, and forget 
some of the “bunk” in the catalog. 
However, “the shame of the colleges” 
explains why scientific cavity prepara- 
tion, or scientific anything, has not 
been more generally taught. All educa- 
tional systems are vulnerable to criti- 
cism, and professional schools at most 
can only supply the foundation for sub- 
sequent years of experience and study; 
but since the dental colleges have been 
shown the distinction of having their 
students exempted from military service, 
we shall expect more of them to utilize 
the four year curriculum in the scrupu- 
lous fulfillment of obligations, and dem- 
onstrate the value of this unselfish pa- 
triotic contribution. 

The reason a high standard of prac- 
tice is the exception, it has not been 
required in many colleges, and most 
men are satisfied to practice with the 


knowledge and skill necessary to secure 
a diploma and license. Only by re- 
peated reminders of these short-comings, 
and by external influences such as criti- 
cism from the medical profession, and 
the education of the public to a degree 
wherein they will demand adequate den- 
tal service with clinical and_radio- 
graphic proof, will all dentists be forced 
to a strict accountability for their re- 
sults. 


Dr. Clyde Davis, Lincoln, Neb.: One 
thing dropped by the essayist seemed to 
me an echo of that which I heard in a 
Section this morning, with reference td 
the use of absolute alcohol. What I 
heard this morning caused me to think 
there might be left in the minds of the 
hearers the idea that absolute alcohol 
is an antiseptic. There are many men 
in the profession who still think that. 
I used to think so myself. Alcohol is 
not even a stimulent, and it certainly is 
not an antiseptic. A man may soak his 
hands all night in alcohol and then grow 
cultures from them. Lots of men do not 
believe that. The only thing it does is 
to retard the growth of bacteria. The 
extraction of moisture takes place, but 
it again returns. If you take a piece 
of rubber dam and submit it to a steril- 
izing influence, place it in a tank so 
that the air cannot reach it again (pro- 
vided you do not touch it with the 
hands,) you prevent it becoming septic. 
But from a piece of rubber dam drop- 
ped in a tank of alcohol, you can grow 
a culture taken the next day. Those 
are facts proven in the laboratory. 

The idea was given that alcohol ex- 
ercises a sterilizing influence on your 
instruments. I have seen dentists dip 
their instruments in it, and imagine they 
had aseptic instruments. You may 
take an instrument from a root canal, 
allow it to lay over night in absolute 
alcohol, and grow many forms of bacte- 
ria, from it. The weaker percentages 
do exert a bit more influence against 
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bacteria. I am speaking of absolute 
alcohol. Ninety-eight per cent is not an 


antiseptic, and 65% is a poor one. The 
laity believes absolute alcohol is an 
antiseptic. I have said the 65% is— 
almost! Fifty per cent is better. 


Doctor Prime, Omaha: Fortunately 
for you I have but five m‘nutes to speak. 
The subject is so vast and imporiant 
that I would like to talk a long time. I 
wish to speak of the use of the rubber 
dam. Why are there so many diseased 
conditions around the gingivae of our 
operations? Is it not an absolute fact 
that diseased conditions are more fre- 
quently found around the gingivae of 
teeth on which the rubber dam has been 
applied? Why is this? The answer is 
simple. It is because of the careless, 
reckless and unintelligent use of the 
rubber dam, clamps and ligatures. If 
I were going to attempt to inoculate the 
gingival tissues of the Doctor here, how 
better could I do it than go to an auto- 
mobile shop and get a piece of inner 
tube made by the Goodrich Company, 
punch a hole in it one fiftieth the diam- 
eter of his tooth, and paying no atten- 
tion to the infected materials on the sur- 
face of his tooth, push the rubber dam 
over it, carrying the infection with it; 
and then, to assist in making the im- 
plantation, take a ligature and snap it 
past the contacts, tearing the fibres of 
the peridental membrane, and creating 
a trauma; then to be doubly sure, tie 
the ligature around it, and hold the in- 
fection in the lesion for two hours; And 
when we lift up the piece of rubber we 
discover the tissues all blanched,—we 
have driven from the field the only pos- 
sible agent nature has to combat the in- 
fection. Now if the patient is not in- 
fected by this time, I want to ask you 
to state a method whereby we could do 
it. (Applause). You cannot beat it 
with a hypodermic. Mind you, this 


immediate locality is the most favorable 
point in the human body for the incu- 


bating of disease germs. It is at this 
place—the dental gingiva—that the 
most prevalent disease in the human 
family finds its origin. You say, “Well 
then, don’t use the rubber dam.” No, 
we must use the rubber dam, but we 
must use it intelligently, carefully and 
thoughtfully. We must not use liga- 
tures except where we are actually 
forced to do so. The same is true of 
clamps. ‘There are cases where we must 
use ligatures and clamps, but a man 
should be ashamed of himself to use 
them unnecessarily or carelessly. It was 
my pleasure to be an instructor in a 
Post-Graduate School last summer. We 
did operative work for ten days, and 
while most of our cases were favorable 
we did not ligate a tooth or use a clamp 
during the entire period. Do not mis- 
understand me. We meet cases where 
we are compelled to use both ligatures 
and clamps. We must study to elimi- 
nate them as much as possible and when 
we are compelled to use them let us do 
so with a knowledge of the injury we 
may do, and use them carefully and 
cautiously. When you use conductive 
anesthesia remember, the gingival tissue 
has been robbed of its sensibility, and 
how easily clamps, bands, ligatures, etc., 
are forced down, unknown to the pa- 
tient and how convenient it is for the 
operator to do those things when the pa- 
tient is insensible to any pain! Such 
procedures will start many cases of 
pyorrhea. Understand I am not con- 
demning conductive anesthesia. We use 
it continuously in our office. There may 
result great harm from it, however, if 
it is not used with great precaution. 
We must boil the rubber dam! Go 
over to Akron and see the poor precau- 
tions taken there! It is handled in the 
same way as are inner tubes: one goes 
in the casing of the automobile, and the 
other goes on your patient’s tooth. The 
material is the same. Never cut the 
rubber dam! Make a little niche and 
if you hold it properly it will tear per- 
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fectly straight every time. The assistant 
may prepare fifteen or twenty pieces, 
and throw in the sterilizer and boil it 
thoroly. It will not injure the dam. 
Place on sterile napkins and dry it by 
absorption. Now sprinkle boric acid 
over it which restores its nice velvety 
finish. With compressed air spray the 
teeth and gingivae thoroly around all 
you intend including in the dam. Blow 
the debris out from the interproximal 
space, not because you intend to destroy 
the organisms by the germicidal action 
of the spray solution. You are mechan- 
ically cleansing the tissues. After doing 
that thoroly, paint with weak solution 
of iodine. We have been depending 
upon it for years, tho some would 
have us believe iodine is injurious. 
While the tissues are practically free 
from organisms, apply the dam care- 
fully. Do not tear the attachment of the 
peridental membrane fibres,—they are 
never restored. Pass the contact point 
carefully so that it is impossible to in- 
jure the septal tissue. Do not cause 
pain to the patient when you pass the 
ligature. After it is in place, invert 
the dam and keep the saliva away by the 
use of the ejector if necessary, and you 
may perform an operation that will not 
produce disease. 


Dr Fred H. Hart, closing discussion: 
I am much gratified at the discussion 
of my paper, and I thank the gentlemen 
for their interest. I accept the correc- 
tion of one of the discussers as to the 
use of the rubber dam in its bearing on 
prophylaxis and will admit that one 
might construe it to mean that no atten- 
tion was paid to deposits or cleanliness 
before the dam was adjusted. ‘li.at is 
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not correct, however, for I believe in 
exercising the greatest care to not carry 
deleterious matter under the gingiva 
with the dam. The greater part of cal- 
culus is removed before, but the dam 
is adjusted for final scaling and pol- 
ishing. 

In regard to the use of the rubber dam 
for extensive inlays, I mention in my 
paper where inlays are extensive I ad- 
vocate the indirect method. I had not 
expected I would be understood as in- 
ferring the rubber dam would be in 
place in such an operation. In taking 
the impression of the cavity by the in- 
direct method I would advise removing 
the rubber dam and adapting a copper 
band with which to engage the modeling 
compound used for the impression. 

One of the discussers spoke of the 
gingival wall of the cavity not being 
over two millimeters in width. I feel 
two millimeters would never be indicat- 
ed. One and one-fifth would be all that 
is necessary in width of the gingival wall 
from the dento enamel junction to the 
axial wall. I was advocating the bur 
only to cut dentin and it should not be 
wider than one and one-fifth millime- 
ters. 

Replying to Dr. Davis as to the use of 
alcohol, in my paper I suggested 65% 
alcohol—not absolute alcohol. In this 
connection I wish to say a word as to 
my method of handling the saliva ejec- 
tor. They are placed in a weak solu- 
tion of HC1 which keeps the inside of 
the glass tube free from the white de- 
posits and then placed in a container of 
65% alcohol. 

By keeping a large number constantly 
in the solution a sterile tube can be 
quickly placed for each operation. 
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A GENERAL MANAGER FOR A DENTAL CONVENTION AS 
ADOPTED BY THE NEW JERSEY STATE DENTAL SOCIETY. 


By William H. Gelston, D. D.S., Camden, N. J. 


(Read before the National Dental Association at Its Twenty-first Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


HE President and Secretary of a 
State Dental Society are generally 
overworked, if that society is a 
hustler. The President must keep con- 
stantly in touch with the chairman of 
every committee for seven or eight 
months before that convention, to pro- 
duce the results for which he is aiming. 
The Secretary, as we all know, has his 
work cut out for him from the moment 
he enters office, until he—resigns. 
From the day of the opening of that con- 
vention until the closing, that President 
has no time for details. He must, there- 
fore, depend upon the chairman of the 
different committees, for the successful 
termination of that meeting. ‘The chair- 
man may or may not have had previous 
experience on that committee. If he has 
constructive ability he will succeed, 
altho he makes mistakes. If he were 
chairman of that committee another 
year, he would profit by his mistakes, 
but, there is another chairman the fol- 
lowing year, and he also must learn by 
making mistakes; and the society pays 
for these mistakes, year after year. 
From the beginning of time, “threes” 
have been paramount, and played extra- 
ordinary part in the history and welfare 
of the world. With all reverence, I 
would refer you to the Holy Trinity, 
the Father, Son and Holy Ghost; the 
three wise men of the east; the three 
virgins, Faith, Hope, and Charity; Hip- 
ponenes procured from Aphrodite three 
golden apples to win the race from 
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Atlanta. A drowning man goes down 
three times; so I might continue to re- 
fresh your memory of the threes that 
have made history. You will make bet- 
ter history for’ your society by having 
three experienced officers, a president, 
secretary, and manager. The manager 
is to the society what a manager is to 
the manufacturing industry. He must 
necessarily be a man that has had expe- 
rience in all phases of dental society 
work. He should be able to take full 
charge of your convention, from the 
procuring of your accommodations to 
the storage of your equipments. 

It is an indisputable fact, that at con- 
ventions of all kinds, the octopus is 
reaching out with its tentacles, from the 
time it greets your goods at the railroad 
yards until they are again in storage, to 
suck in the last ha’penny the convention 
can produce. In an interview, some of 
the leading dental manufacturers stated 
it would be a step in retrogration if the 
New Jersey State Dental Society dis- 
pensed with a manager. Having satis- 
fied ourselves by the rule of three that 
it is advantages to the society to procure 
a manager, let us first consider the du- 
ties of that office, that we may the better 
select the individual. 

As soon as the convention city has 
been selected, the president, secretary 
and manager procure suitable head- 
quarters, convention hall, and discounts 
from the hotel men’s association, cham- 
ber of commerce, or whatever association 
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is extending inducements for you to meet 
in that city. The exhibit hall having 
been secured, it is the duty of the mana- 
ger to procure a floor plan of the hall, 
and lay out exhibit space. The manager 
having had previous experience in this 
as chairman of the exhibit committee, is 
in a position to know what the exhibit- 
ors wish in the form of exhibit space, 
and can plan from that standpoint, as 
well as the artistic. He should also 
plan to give the exhibitors the worth of 
their money, as he is building for the 
financial side of the convention, not 
only for the ensuing year but for the 
following years. The exhibitors at the 
present time state, it is noi a financial 
paying investment to exhibit at some of 
the state conventions, as their arbitrary 
methods of closing and opening the 
convention as it suited those that were 
in charge of the papers, or the clinics, 
or the election of officers, made it im- 
possible for them to sell enough goods 
in the remaining time the exhibit hall 
was open, to pay for the heavy expense 
their firm was under during the con- 
vention. For years, one of the largest 
firms in the United States would not 
exhibit with the New Jersey State Den- 
tal Society, owing to arbitrary rulings. 
This is a financial asset that must be 
put on a business basis, if you expect 
to retain your present exhibitors and 
obtain new ones from year to year. At 
the present time, the New Jersey State 
Dental Society has more exhibitors than 
the National. It has been questioned as 
to whether it would not be wiser to cut 
out the exhibits entirely, and finance 
the convention from the dues of its mem- 
bers. From the standpoint of work and 
worry, it would be a great saving, but 
we must not overlook the fact that a great 
many dentists from the smaller towns 
and interior cities, utilize this method of 
obtaining dental supplies that will be 
the best suited to their needs, from a 
selection of all that is placed upon one 
floor by competing firms, with their 
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most intelligent salesmen to explain the 
advantages of the article in which the 
dentists are interested. 

The manager must be in the conven- 
tion city a sufficient length of time in 
advance of the convention to make all 
the arrangements for the cartage of 
goods, hiring of laborers, carpenters, 
contracts for plumbing and electric wir- 
ing and watchmen, obtaining drinking 
water, individual cups, lumber and 
hardware. The building of table-tops, 
with floor plates and galvanized pipe 
legs makes an ideal way of supply- 
ing your exhibitors with tables ex- 
peditiously and permanently, which 
can be used from year to year, 
with minimum expense for storage. If 
a railing for individual booths is used, 
the manager has had this all cut and 
fitted long before the opening of the 
convention. He supervises the placing 
of the goods of the exhibitors at their 
respective booths, and thereby prevents 
congestion and friction in the exhibit 
hall. It is his duty to see that each ex- 
hibitor has the required number of out- 
lets for gas and electric lights, as speci- 
fied on his contract, and that the con- 
tract price of that space has been paid 
to the chairman of the exhibit committee, 
and as to their financial standing if it 
has not been paid. He must see that the 
exhibitors are provided with means of 
identification, that the general public 
may be excluded; oversee the placing of 
clinic material, and all requirements of 
the essayists, such as wiring, lanterns, 
etc.; adhering strictly to opening and 
closing exhibits on time. After the con- 
vention, he should tabulate and keep a 
record of all property of the society, and 
secure storage until the following con- 
vention. 

Having a general outline of the duties 
of the manager, let us select the indi- 
vidual as impartially as you would 
select a manager for any business. He 
should, as before stated, have had expe- 
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rience in the different chairmanships of 
dental society work. He should be a 
diplomat, as the handling of some ex- 
hibitors requires tact and patience; some 
require a firm hand, others require no 
handling at all and will give no trouble 
from year to year, if given a square deal. 
A manager should have had experience 
in the handling of men, from the laborer 
to the intelligent thinker; experience in 
contracting with plumbers, carpenters, 
and electricians, having a general knowl- 
edge of the cost of lumber, pipe and fit- 
tings, electric wiring, sockets, and as to 
the current the wires can carry, that the 
electrical contractor may not be able to 
take all of your profit. He must be a 
man who will learn by his mistakes, and 
be generous enough to admit them and 
pass the experience on to the future 
manager. He must have constructive 
ability and believe in nothing but suc- 
cess, and as Tid-Bits of London says: 


If you think you are beaten you are; 
If you think you dare not, you don’t; 
If you like to win but you think you 
can’t, 
It’s almost certain you won't. 
If you think you'll lose, you’ve lost; 
For out of the world we find 
Success begins with a fellow’s will; 
It’s all in the state of mind. 
If you think you’re outclassed, you are; 
You’ve got to think high to rise; 
You’ve got to be sure of yourself before 
You can ever win a prize. 
Life’s battles don’t always go 
To the strongest or fastest man; 
But soon or late the man who wins 
Is the one who thinks he can. 


DISCUSSION. 
Dr. Lawrence, Enid, Okla. 


This proposition of having a general 
manager to take charge of our conven- 
tions certainly appeals to me. 

We are unconsiously drifting into this 
plan in our state ‘this year. We are 
going to make another departure from 
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the beaten paths in dental society work 
and at our next meeting we expect to 
divide our attendance into classes and 
each class will devote the full week to 
the study of one particular subject. 

For six years we have been having 
lecture work almost exclusively and now 
we feel that we can derive more benefit 
from our meetings by getting down to 
details and training our fingers along 
with our minds. The idea is to have a 
limited number in each class and em- 
ploy a competent teacher to instruct this 
class. 

The different classes will meet to- 
gether once each day for a general lec- 
ture on some subject so that the men in 
the different classes will receive some- 
thing in addition to the special subject 
they are studying for the week. 

You can readily see from these plans 
that it will require a lot of preliminary 
work to get the men listed in the class 
of their choice and secure the special 
teachers as well as make the detailed 
arrangements and here is where the 
general manager comes in to a good ad- 
vantage. 

I might incidentally state that it will 
cost each man in attendance at our next 
meeting twenty-five dollars. Sounds 
pretty big but we do not anticipate any 
trouble in getting the money. 


Dr. Cameron, Pennsylvania. 


I do not want you to go out with a 
wrong idea about what I said with re- 
gard to raising dues. It is deplorable 
to hear the objections raised against ad- 
vancing the dues. Some local societies 
do not want to belong to the National 
Society because it increases their dues. 
In our society the dues are only $5. 

In regard to The Journal—I think 
that nobody ought to have The Journal 
who does not come into the State and 
National Society. It is the greatest mis- 
take the National Society ever made to 
decrease its dues and then to try to get 
back again by adding one dollar at a 
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time. They should come out and make 
them $10 at once. ‘The Association on 
Stomatology has $8 dues and now has 
$3,000 in the treasury and does not 
know how to spend it. If you will get 
that iron man we have heard about we 
will have money and we will know how 
to spend it. 

I do not believe in asking exhibitors 
to come and exhibit their goods. We 
give them the opportunity and it is 
something for which they ought to pay. 
I had an experience in Pennsylvania 
with the exhibitors. During the hours 
when they had expected to have the ex- 
hibit open a scientific meeting was to 
be held in the balcony and it would 
have been impossible to hold both at 
the same time. 

It was expected that the exhibits 
should be closed during the meeting but 
it was not understood that this meeting 
was to be held so early in the morning. 
I did not know that the meeting would 
be held at 9 o’clock in the morning un- 
til 11:30 the night before. When I 
reached the place the exhibitors were 
wrangling. There was a great disturb- 
ance because the door was closed and 
locked as I had ordered it to be. The 
exhibitors had expected to exhibit un- 
til 10 o'clock and were very angry. 
I would not give in to them and allow 
them to interfere with the meeting. This 
may now have been perfectly fair but I 
wanted it definitely understood that the 


exhibit must not interfere with our 
meetings. 
Dr. Gelston, New Jersey: I think 


Dr. Cameron was a little too severe in 
his ruling closing the exhibits as he has 
stated. ‘These firms are under a heavy 
expense exhibiting at our societies, and 
I can see no good reason why the exhib- 
its should not be open all day, and every 
day of the convention. If it interferes 


with your clinics, that is the fault of 
your clinic or exhibit committee or both; 
but certainly the exhibitor is entitled to 
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the space for which he pays for the en- 
tire time of the convention. Some ex- 
hibitors have informed me that some 
societies show a great deal of discrimi- 
nation between exhibitors in assigning 
space. We have very little trouble on 
that line. All letters containing blue- 
prints, contract, etc., are timed so that 
the exhibitor in Chicago will receive his 
Monday morning, those in Pittsburgh, 
Monday morning, and those right here 
in New York or Philadelphia, Monday 
morning. In that letter we tell them 
their selections will be assigned in the 
order received either by telephone, tele- 
graph, or letter; and if by telephone or 
telegraph, signed contracts must imme- 
diately follow by mail, with check for 
half the amount of space reserved. We 
also ask them to make second and third 
choices if selecting by mail, so that if 
first choice has been secured by some 
firm acting quicker, they can immedi- 
ately have the next best. With this 
method we have very little trouble with 
our exhibitors. Dr. Lawrence spoke of 
paying a general manager, so that the 
society could feel that they had the right 
to expect certain things of him. I will 
just state that the New Jersey society 
pays its manager. 

Dr. Cameron: I know we did not do 
right in excluding those exhibitors. Our 
chairman had done wrong in making 
the arrangements. ‘The question simply 
was whether we would allow those ex- 
hibitors to spoil our clinic or not and I 
did not believe in letting them do that. 


Dr. Jones, New Jersey: I think we 
should try where possible to raise the 
salaries of the state secretaries, for the 
office of state secretary entails an im- 
mense amount of work and the secretary 
deserves a liberal salary. It seems to 
me that this Section should go on record 
as recommending a liberal salary for the 
state secretaries. 

Dr. Lawrence: Now there are only 
about 20 per cent. of the societies paying 
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their secretaries anything. Some of the 
societies pay their secretary as little as 
$25, as Dr. King has brought out in 
his report. 


Dr. Kennedy: Ought we not pay the 
district superintendents something also? 


Dr. Lawrence: 1 do not approve of 


that. 


Dr. Casto, Ohio: 1 believe that one 
of the most important offices to be con- 
sidered in state societies is that of Exec- 
utive Secretary. The business involved 
in handling most state societies has be- 
com? quite a proposition, and can easily 
be neglected if it has to be put into the 
hands of a new committee each year. I 
think that an Exccutive Secretary who 
could look after all the business of the 
Society, including the exhibits in con- 
nection with and under the supervision 
of the officers and proper committees, 
would be of a distinct advantage and 
would result in greater efficiency. In 
Ohio a committee has been appointed to 
work out the proposition of installing 
such an office, and they hope to present 
the matter in concrete form that it may 
be considered and acted upon at the 
annual meeting of the society which is to 
be held in December. 

Dr. Van Horn, Pennsylvania: Dr. 
Cameron has expressed regret that he 
did not see any representatives from 
Pennsylvania. I am from Pennsylva- 
nia. I understood that we were to have 
this program at 1:30 this afternoon. 
This is the most important session we 
are having from my point of view and I 
certainly did not want to miss it. I now 
understand that you have had the after- 
noon program this morning. I would 
like to know how we are to find out 
when and where we are to come when 
such changes are made in the program. 
We were to have had only the business 
session this morning. Why are these 
changes made in the program? 


Dr. Forsyth: The change in the pro- 
gram was announced at the meeting last 
night. 


Dr. Van Horn: 1 think it most un- 
wise to change the program—by an- 
nouncement—of the National meetings. 
Men travel many miles for enlighten- 
ment; they have noted in the program 
the most desirable features available 
and have set apart the specified time. 
Changing the time fixed for those fea- 
tures is quite disappointing and a bit 
discouraging. 

Dr. Luthringer, Illinois: 1 went to 
commend this idea of Dr. Gelston’s of 
having a general manager for a conven- 
tion, also I wish to speak of the work 
of the state secretary. When the work 
warrants it, provision should be made 
for the state secretary to have an assist- 
ant. This would cost from $300 to 
$600 a year depending upon the amount 
of work of the office. Where it does not 
require too much time his regular office 
assistant could take care of this work. 
Now we have a separate secretary’s office 
with about ten by twelve feet of floor 
space. It is furnished with a desk, 
shelves, fire-proof vault, addressograph, 
etc. The assistant secretary need not 
necessarily be a stenographer for it is 
a very easy matter to install a dicta- 
phone which will enable you to take care 
of letters after office hours, that is those 
that are not urgent. In many cases the 
secretary is also the editor of the monthly 
Bulletin. If you happen to be the edi- 
tor of your publication you know the 
work that means. I happen to have a 
very efficient assistant who relieves me 
of the greater part of the routine work 
of the office. 

I wish to make a motion. I move that 
this section put itself on record as advo- 
cating that each state society pay its 
secretary a salary. 

The motion was seconded and carried. 
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THE RELATION COMPONENT SOCIETIES SHOULD BEAR TO 
THE STATE AND NATIONAL ORGANIZATIONS. 


By S. P. Cameron, D.D.S., Philadelphia, Pa. 


(Read before the National Dental Association at Its Twenty-first Annual Session, New York City, N. Y 
October 23-26, 1917.) 


T GIVES me great pleasure to have 
the honor of addressing you on the 
relation Component Societies should 

bear to the State and National Organi- 
zations. The work of the State Society 
Officers’ Section of the National 
Dental Association should perform 
& most important part of the neces- 
sary work of complete organiza- 
tion of the entire dental profes- 
sion into the National Dental Associa- 
tion. ‘The importance of a section in the 
National Dental Association devoting 
its energies in the interest of the indi- 
vidual state societies never appealed to 
me so strongly as at a recent meeting of 
the Pennsylvania State Dental Society. 
When, as President, I addressed the so- 
ciety, “Can we not ask that the same 
action be taken in the great Keystone 
State as has already been taken in sev- 
eral of the other states, and that, by 
unanimous vote, we set aside the Consti- 
tution and By-Laws of the Society and 
become a component society of the Na- 
tional Dental Association?” ‘Such ac- 
tion would carry with it an increase in 
annual dues of $1 for The Journal of 
the National Dental Association and $1 
for the support of the research work of 
the Research Institute of the National 
Dental Association.” We encountered 
a most vigorous opposition before final 
favorable action was taken. This pro- 
test came from men we consider our 
best members and most enthusiastic 
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supporters of our state organization; in 
fact, men who had helped most in build- 
ing up our state society to its present 
prosperous condition. The argument 
presented by these men was that we were 
adding a further burden of expense on 
men who rarely ever attend any meet- 
ings except those of their local society 
and who would probably withdraw from 
the local society before it would be pos- 
sible to get them sufficiently interested 
in society work to make them enthusias- 
tic supporters of a national organization. 
It was rather difficult to refute these 
arguments as the National Dental Asso- 
ciation had not already made provision 
by its Constitution and By-Laws for 
such a radical procedure as making it 
obligatory upon all members of state 
societies to become members of the Na- 
tional Dental Association. 

The foregoing is my excuse for ap- 
pearing before you today and I trust the 
men of this Section will recommend and 
give their most enthusiastic support to a 
revision of the Constitution and By- 
Laws which will provide a plan by 
which all members will feel that they 
are really assisting in carrying forward 
the progress of the dental profession, 
and that not unselfishly. 

In Pennsylvania, we have a very dif- 
ficult condition to deal with, 1st, on ac- 
count of the geographical conditions. 
Our state is for the most part very moun- 
tainous, making it very difficult to 
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travel, particularly north and south. In 
some cases, in the central part, it re- 
quires a trip of 100 miles to reach a 
point in reality only 25 miles distant in 
the same county. Secondly, we have 
entirely too many dental societies. There 
are twenty-two in Pennsylvania, five of 
which are in Philadelphia, and all are 
component societies of the State and 
National Organizations. Two of the 
larger societies, one in the eastern and 
one in the western part of the state, 
which comprise about one-half of the 
membership of our state society, overlap 
the districts of many of the smaller 
societies and_ still leave a_ large 
area of the state without a com- 
ponent society within easy access. Those 
men who can afford to spend time and 
money to travel longer distances support 
the larger societies, leaving the less in- 
terested ones without an _ association. 
We might well say that this is up to the 
individual as he has equal opportunities. 
I am not in accord with such an idea. 
The National Association means an or- 
ganization of all of the ethical dentists 
in the United States. The nearer we 
can approach this plan, the fewer un- 
ethical practitioners we will have to deal 
with. The work of the National Re- 
search Institute and of the Preparedness 
League of American Dentists are doing 
so much to arouse the interest of the 
public that I vouch-safe the assertion 
that with the continuation of the growth 
of our National Organization, the time 
is not far distant when a dentist will be 
ashamed to admit that he is not a part 
of such an army, putting forth every 
effort and bending every energy to pro- 
mote the general welfare of humanity. 

It is obvious that the work of this 
Section is the education of the dentist 
who is not interested in local, state or 
national work. I believe the growth of 
the National Dental Association would 
be very much enhanced were it possible 
to have each state divided into small 
districts, each district forming a society 
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component to the state organization. For 
carrying on the work of the Prepared- 
ness League of Am>rican Dentists, we 
have divided the state into 16 districts 
without regard to any dental society, and 
in most of these sections we have been 
able to get some of our best dentists in 
the state interested in getting all of their 
fellow practitioners working in harmony 
with them, and I believe this work will 
result in a more enthusiastic profession 
all over our state. We may eventually 
be able to apportion the state in a simi- 
lar manner for our organization. Would 
it not be well to consider this, as there 
are so many different conditions to deal 
with all over the United States that a 
representative from the National Dental 
Association might be authorized to con- 
fer by an exchange of plans from each 
state to ascertain whether or not it would 
be possible to arrive at an equitable 
apportioning of each state, sufficiently 
similar that it could be adopted by the 
National Association as a working basis 
for the component societies to come, 
thru their state societies, into the Na- 
tional Association? I believe this would 
tend to make men who have always been 
inactive take an interest in their local 
society and thus, indirectly, promote the 
welfare of the National Dental Associa- 
tion. 

At our past annual meeting in Penn- 
sylvania, we adopted a plan to further 
this end, by forming an organization of 
the officers of the component societies, to 
be known as the Membership Committee 
on State Society Organization. The 
work of such a committee is to take up 
the dividing of the state geographically, 
so that the greatest good would result to 
the smaller component societies; and, 
second, by providing that each compon- 
ent society of the State Society elect a 
delegate to the State Society and that 
said delegates conduct all of the business 
of the State Society in conjunction with 
council, such delegates to be known as 
the House of Delegates. And, further- 
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more, that the delegates to the National 
Dental Association be composed of the 
President, Vice-President and Secretary 
of the State Society and other delegates 
allowable in accordance with the mem- 
bership of the Society, including an 
alternate for each of the foregoing, to be 
elected by ballot at our regular annual 
election. In this way, there can exist 
a direct relation of each member of the 
component societies of the State Society 
to the National Dental Association, as 
each can then be made to feel that he 
is directly responsible for the conduct 
of these affairs. 

I trust the time is not far distant when 
a non-member’s subscription to The 
Journal of the National Dental Associa- 
tion will be increased to the amount of 


the dues for membership in a com- 
ponent society, which carries with it 
membership in the State Society and 
National Dental Association, as well as 
the subscription to The Journal. 

If there be dentists who will not in- 
terest themselves sufficiently to help 
build up large component societies, then 
let us adopt a plan which will take the 
component society to them. If the larger 
societies, component to the State Society, 
are a detriment, let them divide. Many 
dentists in every state need education 
to help make them realize what fine fra- 
ternal fellowship can exist among a 
large number of professional men who 
are earnestly working with one aim,— 
that of building a powerful organization 
out of the entire dental profession. 


DENTAL PUBLICITY. 


By H. C. McKittrick, D.D,S., Indianapolis, Ind. 


(Read before the National Dental Association at Its Twenty-first Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


HE question of “Dental Publicity” 

is such a delicate question I hesi- 

tate to present anything for con- 
sideration but I do want to express the 
sentiment of a large class of men and 
offer a plan whereby an_ educational 
campaign could be carried on by this 
body. 

It cannot be denied that there is a 
demand for such a campaign not only 
by the dental profession, but by the 
public and ‘Publicity’ as a means of 
progress has been left to a certain class 
of individuals who do not hesitate to 
make use of it to exploit the people and 
degrade the dental profession. 

The public demands, and has a right 


to know of the things being discovered 
by the scientists of our profession and 
if it is true that bad mouth conditions 
cause arthritis, endocarditis, rheuma- 
tism, etc.; and can be prevented by the 
proper care of the mouth, why not tell 
the people about it and teach them how 
to prevent these diseases? 

In Indiana we have been carrying on, 
in a limited way, a ‘publicity campaign’ 
by means of illustrated lectures to dif- 
ferent organizations, such as mothers 
clubs, newspaper men, college students 
and school teachers and the slides for 
this paper will show some of the things 
that can be done along this line. 

Colonel Wm. C. Owen, M. C., U. S. 
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A., has the following to say in regard to 
Oral Hygiene: 

“Proper care of the mouth and teeth 
is one of the most important of all the 
measures that are taken for the protec- 
tion of the Human Body and a failure 
to give them care, is, in my judgment, 
the direct cause of more disease in the 
Human Family than any other simple 
cause.” 

Statistics demonstrate that fully 75 


Parents as a rule do not know this condition 
is brought about by improper oral and nasal 
conditions in childhood. You can go into any 
school room today and pick out from one to a 
dozen children who could have been saved this 
disfigurement if their parents had been taught 
how to prevent it, or better still, by compulsory 
dental inspection in the schools. This is the 
thing to which people must be educated if the 
next generation is to be physically fit. 


per cent of school children have dis- 
eased teeth, 35 per cent have defective 
sight, 20 per cent have diseased throats 
with infected tonsils and adenoids; 10 
per cent are deficient in hearing. Added 
to these are the thousands of children in 
a state the size of Indiana, that have 
tuberculosis, anemia, weak hearts, flat 
feet, skin diseases and nervous disor- 
ders or are victims of poor nutrition. 
To arrest or eradicate these conditions, 
which may handicap the child hopelessly 


in after years, requires attention in the 
formative years between 6 and 10, be- 
fore the disease or defect becomes fixed. 
That is the purpose of medical inspec- 
tion. 

We have an excellent set of slides 
showing the developmental process of 
the teeth and jaws from birth to old age, 
and the one showing the condition of 
the child’s mouth at 12 years of age is 


especially interesting to parent and 


Melancholia or complete insanity may develop 
from pressure on the nerve, by an abscess or 
impacted tooth. All insane asylums and reforma- 
tories should have dental internes. 


teachers, because of the fact that 80 per 
cent of children at this age are practi- 
cally devoid of masticating power, their 
only occluding surface being in the re- 
gion of the incisors and bicuspids. Par- 
ents do not realize the importance of the 
proper eruption of the teeth and an edu- 
cational campaign for this purpose alone 
would be worth its cost. 

Very few people understand why they 
should never let their teeth ache and it 
can be easily demonstrated by slides 
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how it may be difficult or even impos- 
sible to fill crooked roots, how abscesses 
form at the apex of the tooth and as 
scientists tell us, streptococci, staphylo- 
cocci, gonococci, and pneumococci are 
carried by the circulation from these ab- 
scesses to the heart and joints causing 
heart affection, arthritis, rheumatism, 
etc. When people are made to know 
the proper method of treating and filling 


ol vour 


child's teeth 


The National Dental Association should display 
ecards and posters, give public lectures and run 
editorials in the newspapers to educate the public. 


teeth and the results of improper treat- 
ment, the uneducated, unscrupulous 
dentists will be compelled to improve 
their methods of practice. 

Parents are astounded to learn that 
the poorly developed conditions found 
in mouth breathers are brought about 
by improper nasal and oral conditions 
during childhood. You can go into any 
school room today and pick out from 
one to a dozen children in this condition 
who could have been saved this disfig- 
urement if their parents had been taught 
how to prevent it or better still by com- 


pulsory dental inspection in the schools. 
This is the thing to which people must 
be educated if the next generation is 
going to be physically fit. 

Pyorrhea is the cause of the loss of 
more than 50 per cent of all permanent 
teeth that are lost from any cause. The 
slow, incipient nature of the disease re- 
sults in its presence usually not being 
suspected until considerable, damage 
has been done and often not until many 
teeth are practically lost. Pyorrhea can 
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be prevented by keeping the teeth clean 
and it can be cured if not in an ad- 
vanced stage. 

A practical case of pyorrhea once 
shown to a person is not easily forgotten 
and editorials in the daily papers like 
the following would prove educational 
to the public. ‘Four drops of puss are 
swallowed from the average pyorrhea 
pocket in 24 hours. This is at the 
rate of 3 ounces in a year. From a 
mouth where all 32 teeth are infected 
about 8 gallons of pus are swallowed 
and it is no surprise that the loss of 
this large amount of pus should have 
marked harmful influence on the health 
and perhaps the longevity of the indi- 
vidual.” This can all be prevented by 
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the daily care of the teeth, and talks 
on how to brush the teeth and keep the 
mouth clean can be given out in many 
different forms. 

If it is true as scientists tell us, that 
toxins can be carried thru the cir- 
culation and deposited certain 
places and cause constitutional diseases, 
there can be no doubt but that dentists 
are criminally negligent in not teaching 
the people how to prevent these condi- 
tions. It is their moral duty to do it. 
I believe there is a way by which a Den- 
tal Publicity Campaign can be carried 
on without detriment to the ethics of the 
profession and slides are here shown to 
illustrate how this may be done. It 
must by all means be conducted by the 
Association and all personal elements 
eliminated which of course is a difficult 
thing to accomplish. : 

The National Dairy Council, an or- 
ganization of 650,000 dairymen and 
allied industries are at the present time 
conducting such a campaign. The Indi- 
ana Coal Dealers write educational 
talks in the Indiana papers without 
mentioning Firm names. An organiza- 
tion of Paint dealers conducts a cam- 
paign without mentioning names. They 
are waging a fight on fraudulent paint 
dealers and make the statement that 
“Any Paint Dealer Who Misleads You 
is a Knave and a Fool.” Expert adver- 
tising men tell me th’s is not good form 
because it attracts attention to a poor 
quality of service, but-— 

“Teeth without plates— 
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Work Guaranteed. Extraction Free. 


Can be found in almost any daily 
paper and verifies the fact that a poor 
quality of work is being done by den- 
tists, and this kind of work will not be 
eliminated until the N. D. A. begins a 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


publicity campaign to tell the people 
why they should not have dental work 
done by this class of men. Opticians 
have posters in their stores that read: 
‘“‘Sleeplessness is a prominent symptom 
ef eye strain, Prompt relief in Correc: 
Glasses.” 

Why should not dentists put out post- 
ers reading: 

“Arthritis, Heart trouble, Rheuma- 
tism—are prominent symptoms of bad 
mouth conditions. 

Prompt Relief in Correct Dentistry,” 
or “Take care of your children’s teeth.” 

During the week of May Ist. “Baby 
Week” was celebrated all over the coun- 
try and literature on “‘How to keep the 
baby well” was given out by children’s 
aid societies but not a thing was done 
by the Dental Association. The Church 
Federation of Indianapolis carries on an 
educational campaign in, the newspapers 
that is ethical from every standpoint. 
Last year the school teachers had a 
grievance against the School Board and 
they came out with a full page state- 
ment in the Indianapolis News appeal- 
ing directly to the people and they 
immediately got what they wanted. 

The Chiropractors of Indianapolis 
and Cities of Central Indiana give Chi- 
ropractic talks in the Indianapolis Star, 
and no individual names are mentioned. 
This is an example of what the dental 
profession should do. I believe if the 
N. D. A. would start an educational 
campaign and convince the newspaper 
men of the magnitude of harmful re- 
sults being brought about by improper 
dentistry, all individual advertisement 
would be barred from the papers and 
quack dentists would be compelled to 
reform. This campaign must be car- 
ried on by an association and not by 
individuals. The question naturally 
arises, How to conduct such a cam- 
paign? Investigation in Indiana shows 
that it will cost from $3,000 to $5,000 
in that State for one year. The Na- 


tional Dental Association has a member- 
ship of 25,000 and should appropriate 
$25,000 for this campaign. The Dental 
Colleges, Retail dealers and American 
Dental Trade Association should each 
appropriate the same amount and $100,- 
000 would afford a public lecturer in 
each state, display the required posters 
and supply editorials for the newspa- 
pers. 

There is not one single thing that 
would be more beneficial to the human 
race than to instill into the minds of the 
people the fact that clean teeth means 
good health and to teach them to never 
let their teeth ache. 

DISCUSSION. 

Clarence O. Simpson, St. Louis. 

Doctor McKittrick is one of the few 
men in our profession with prestige and 
unquestionable motives who has the 
prophetic vision to see the necessity for, 
and the courage to champion dental 
publicity. He concisely presents most 
convincing arguments for action in this 
neglected field and as a true constructive 
critic, the kind who are helpful, he sup- 
plies the material with which to pro- 
mote the campaign. His material has 
all the elements of successful publicity; 
it commands attention, it is truthful, it 
has the “punch” to convince, and it 
adroitly directs the hearer, or reader, to 
the distributor. 

We are well aware of the prevailing 
ignorance on oral hygiene and dental 
treatment, and admit the need of public 
instruction on the subject. It is patent 
that individual effort is too limited and 
does not reach the ones most in need of 
it. So who among us is so narrow and 
slavish to precedent to oppose the most 
effective and expeditious methods of 
obtaining the desired results? Call it 
dental publicity, ethical advertising, or 
if you are tempermental and these terms 
shock your prudish sentiments, call it 
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but get it 
in the 


educational propaganda; 
where the “prop” is most needed 
mouths which are unwashed. 

Do not understand me to propose un- 
dignified procedure, or unprofessional 
methods: but ethics are fundamentally 
for the welfare of the individual, the 
profession, and humanity, and who can 
deny that the dissemination of truth is 
to the best interests of all concerned? 
Ethics in word or spirit must conform to 
conditions and customs, and conditions 
and customs have materially changed 
during the past twenty-five years. This 
is strikingly illustrated by the standard 
of social intercourse, the economical side 
of existence, and the attitude toward 
publicity which has grown beyond the 
commercial field into the: public service 
corporation—even the church. Shall 
the ethics of the dental profession be 
held more sacred than the church, or 
the physical needs less important than 
the spiritual? The science of dentistry 
has developed so far in advance of the 
popular conception of it, that even “cir- 
cus stuff” is required to inform, and 
impress the fact on the public mind. If 
we continue to subscribe to a code of 
ethics which prohibits the telling of 
patients when incompetent and dishon- 
est operations have been foisted upon 
them, let us at least supply the knowl- 
edge which will enable them to better 
judge the character of operations. Like 
many other evils handicapping our pro- 
fession the remedy is at our command. 
The laity eagerly read and listen to 
instructive lectures, and the public press 
welcome material of readable educa- 
tional value. 

This was proven to me in connection 
with the publicity of Sixtieth Annivers- 
ary Meeting of the St. Louis Dental So- 
ciety. Upon this occasion I conferred 
with the city editors of five daily papers, 
telling them that in commemoration of 
this distinctive event we were holding 
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a meeting of more than local import- 
ance, with a program of lectures by men 
of international reputation, and that the 
society asked their cooperation by ade- 
quate reporting of the meeting. That 
instead of facetious headlines of ‘Tooth 
Pullers,” “Nerve Killers,” “Knights of 
the Forceps,” etc., with a featuring of 
painless dentistry, new diseases with 
long names, and spectacular operations, 
they could find much of interest and 
practical benefit to their readers if it 
was reported as instructive facts instead 
of pseudohumorous chaff, and it need 
not detract from the news value or de- 
file the approved journalistic school of 
literature which must be sensational re- 
gardless of truth. Without exception, 
the editors said the matter had never 


been presented to them in that way, ad- | 


mitted the justice of the accusation, and 
displayed their appreciation by inquir- 
ies concerning the meeting and the prog- 
ress of dentistry. They proposed as- 
signing reporters to me, and requested 
that these men be instructed and sup- 
plied with the proper material. The 


results were most gratifying, during the 
week we had columns of censored, often 
dictated, reports of the meeting, and a 
half column editorial on modern den- 
tistry. 

The St. Louis Dental Society now has 


a lecture bureau, giving lectures before 
social, educational, and industrial organ- 
izations, the demand for which promises 
to tax our volunteer service. Since this 
work is being done by individuals, local 
societies, and state associations, it is 
imperatively the duty of the National 
Dental Association, thru its large and 
widely distributed membership and the 
prestige of a representative organization, 
to prosecute this campaign. The indi- 
vidual or the local organization is ex- 
posed to the criticism of ulterior motives 
in this activity, to which the National 
is not. 

Too long has the laity received mis- 
leading instruction and baneful advise 
on oral hygiene and dental conservation 
from commercial sources—the manufac- 
turers of tooth-brushes and dentifrices, 
or worse—the ‘“‘painless Barkers” and 
“method dentists.” It is a disgrace that 
the profession either from the lack of 
initiative, or ability, has not assumed the 
responsibility and moral obligation of 
supplying this information. Let the 
men and women of this section, under 
whose branch this movement should 
originate, urge the National Dental As- 
sociation to inaugurate a campaign 
which will benefit humanity and place 
the dental profession in its proper posi- 
tion of active advisor and alert custodian 
of the oral health. 
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ADDRESS ON ORAL HYGIENE. 


By Dr. Haven Emerson, Commissioner of Health, New York City. 


(Read before the National Dental Association at Its Twenty-first Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


T IS a particular pleasure to have the 
opportunity of expressing the grati- 
tude of the Department of Health of 

New York City to the profession of den- 
tistry which has assisted us in fulfilling, 
tho not completely so far, our duty 
to the public, and particularly to the 
public school child. 

Some years ago we tried to equip our 
medical forces with the necessary dental 
auxiliaries so that we could undertake 
preventive medicine thru dental hy- 
giene and treatment in the public 
schools? Finding the public was not 
sufficiently liberal to afford even the 
modest salaries we asked for dentists, 
we looked around to see what other as- 
sistance we could get. We thought of 
using nurses, and it was found we could 
not legally employ anybody to do even 
cleansing work on the teeth until the 
law had been changed. In cooperation 
with the representatives of the First and 
Second District Dental Societies here, it 
was agreed that an effort should be made 
to change the state law which permits 
the practice of dental hygiene by those 
who have not had the training of den- 
tists. Before the Department of Health 
could employ any graduate nurses they 
were absorbed by the practicing dentists, 
and the department was unable to get 
any of those who had graduated for its 
use. 

We are looking to the dental hygien- 
ists of the future to advance preventive 


dentistry as the visiting school nurse 
has advanced preventive medicine in the 
community. 

I have yet to see a group of some hun- 
dreds of dentists appear before the 
Board of New York and demand proper 
consideration for their profession. I 
hope to see that in the future. We have 
asked that at least one dentist be given 
to the City of New York to take care of 
the defective teeth of the tuberculous 
patients whom we must send away to 
places where dentistry is inaccessible. 
Free dental care for the tuberculous 
poor is not provided for; you will not 
care for these patients in your private 
offices if you know these patients are 
tuberculous or if your other patients 
know they are. It is important to see 
that this fundamental equipment is pro- 
vided, so that poor tubercular patients 
may get their teeth cared for in a scien- 
tific way to enable them to masticate and 
digest their food. We have not yet been 
able to get equipment in New York. 

Furthermore, we have a large and 
increasing number of cases of syphilis in 
the communicable stage of this disease, 
and believe there must be official super- 
vision for the care of these people, for 
their recovery will depend upon septic 
treatment, and proper care of the teeth, 
in order to mstore them to health and 
usefulness, and )cu are well acquainted 
with the dangers .:..t may result from 
infection with syphilis if patients are 
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treated without a knowledge of the den- 
tist. The dentist himself is running a 
great risk. It is impossible to look the 
problem of public health squarely in the 
face without recognizing the tremendous 
effect of syphilis in its communicable 
stage and the necessity of our combat- 
ting it with every means at our disposal, 
and the syphilitic and tuberculous pa- 
tients receive but scant consideration at 
the hands of the profession which should 
be prepared to treat their important 
dental defects. 

It was not long ago that I attended a 
meeting of dentists in New York, and 
the question that was put to them was, 
shall we or shall we not assume the 
responsibilities as well as the privileges 
of a liberal profession? Shall we ret- 
rograde into a business or shall we ad- 
vance to the full privileges of a profes- 
sion? At that time it was necessary to 
take a very active part in the extension 
of the school dental clinics which are 
now one of the great assets of the public 
schools, and the stand the dentists took 
was worthy of the profession, and from 
that time on, at considerable personal 
sacrifices dentists have given a good 
deal of time at a nominal salary so that 
the children of the schools, who would 
otherwise be uncared for, should at least 
have a fair start in life. 

Up to the age of 2 we have some con- 
trol and supervision of the little babies 
of the city. We have direct supervision 
of 50,000 thru the baby health stations. 
From the age of 6 to 16, they are all 
under constant supervision in the 
schools. From the age of 2 to the age 
of 6 children have not the benefit of 
medical protection. It is during that 
period that they develop most of the pre- 
ventable defects which must be corrected 
when they enter school, and that is ex- 
actly the period of life when the com- 
munity neglects dental care absolutely. 
If you talk to the mothers of these chil- 
dren as we have done in connection with 
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our work, you will find they will say to 
you, “Didn’t suppose it was worth while 
to bother about the child’s teeth because 
they are only temporary anyway, and 
they will soon be out.” That is the 
attitude taken by mothers, and it must 
be changed by you. I should like to see 
the members of the National Dental 


Association see to it that teaching 
in this matter is immediate and 
persistent and widespread, so that 


preventive dentistry may begin where 
it belongs with the first teeth. The first 
preventive care of the baby begins 
during the period of pregnancy of the 
mother. The pre-natal care of the ex- 
pectant mother is where we do more 
good to the baby than any time subse- 
quently in the child’s life. 

I want to give you a little idea of one 
of the other aspects of preventive work 
in New York City which has impressed 
us very much of late. We were notified 
that a fraudulent salvarsan was upon 
the market, a fraudulent imitation of 
the well known drug used in the treat- 
ment of syphilis. It was ordinary table 
salt with a little yellow dye. It could 
be put up in glass ampules, covered in 
an aluminum case, and put upon the 
market for less than 50 cents, and yet 
it was sold for five to ten dollars. We 
found where the product came from. 

Two men were in charge, both of 
whom claimed to be physicians, and in 
the same establishment there was a 
diploma mill providing graduation 
diplomas to would-be physicians and 
dentists. We found the dies, the parch- 
ments, the finished articles, and they 
were being sold from $500 to $1500 
apiece, and widely circulated in this 
and adjoining cities. We have the men 
under bail and thru the fortunate coop- 
eration of the State Department of Edu- 
cation and the prosecuting attorney of 
the City we shall succeed in getting 
these people safer than they are under 
bail. This was done by the activity of 
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the dental and medical professions for 
their own protection, but as a mere ac- 
cident in protecting the drug supply of 
New York by the Health Department. 

All we ask is that you be more jealous 
of your degrees. I want you to realize 
that the public will respect you in pro- 
portion to your pride in your own pro- 
fessional standing. This community 
and others in the country are flooded 
with fraudulent graduates of medicine 
and dentistry, and it is impossible for 
the public officers of any health depart- 
ment to eradicate these falsifiers unless 
your assistance is active and persistent. 
You have got to take a personal and per- 
petual interest in the cleanliness of your 
profession. The medical profession has 
suffered very much and will continue to 
suffer as long as it is so indifferent to 
its own protection and turns its burdens 
over to a state organization. 

In our present emergency the profes- 
sions must protect themselves as they 
have never been called on to protect 
themselves before. I know the dental 
profession has had inspectors and has 
had legal counsel and has made a suc- 
cessful effort within certain limits, but 
there is still a great deal to be done. Let 
me warn those who would be inspectors 
that one of these men in charge of the 
diploma mill I have mentioned suc- 
ceeded in being appointed one of the 
inspectors to supervise state examina- 
tions for license to practice medicine. 
One of the others, who had taken part 
in the manufacture of fraudulent salvar- 
san, when we arraigned him in the fed- 
eral service, had a position in the quar- 
termaster’s office of the United States 
Army in New York, and we found they 
were no more willing to retain a crook 
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in their service than any private con- 
cern was, and he came along with us 
when he had been identified. (Ap- 
plause. ) 

The Department of Health of New 
York recognizes its responsibility to the 
children of the city to see that they get 
into proper hands, and it looks to the 
medical and dental professions to pro- 
tect these children by rendering them 
suitable service. I ask you to be jeal- 
ous of your professional degree and be 
mighty sure that your competitor round 
the corner is competing on even terms 
with you and has not slipped into prac- 
tice thru a back door or thru some easy 
way of obtaining a degree. 

There is one other aspect of the sub- 
ject I want to speak about briefly, name- 
ly, that more food is lost and wasted 
thru improper mastication than there is 
lost from careless housewives. I think 
as a profession you should direct your 
energies and thoughts towards food ad- 
ministration and conservation and call 
the people’s attention to the fact that 
the more perfect the mastication of food 
is, the more food we will be able to send 
to our Allies, and in this way you will 
do more for the country in your particu- 
lar sphere than many people who rush 
around and put up signs on the walls 
of our buildings. I ask your coopera- 
tion in supporting the public health 
movement all thru this country. I 
should like to see a personal appeal 
made to the Board of Estimate that den- 
tists be paid adequate salaries for treat- 
ing and looking after the 800,000 pub- 
lic school children, so that these chil- 
dren may not follow in the paths of their 
parents, but have a better chance for 
physical development and growth. (Ap- 
plause. ) 


INDUSTRY AND THE HEALTH OF THE EMPLOYE. 


By Arthur Williams, New York City, N. Y. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


HAVE a great deal of pleasure in 

appearing before you today on be- 

half of the institution with which I 
um identified—the American Museum 
of Safety. 

After addressing you, I shall be com- 
pelled to withdraw—to my very great 
regret, because I should like to listen to 
the other papers, and the discussion 
upon a question which is second to none 
today in importance from the health 
standpoint. After accepting the invita- 
tion to speak here, I was asked to as- 
sume the chairmanship of the Cam- 


paign Committee of the Food Ad- 
ministration of New York City, 
and it is taking a great deal of 


time, as you will appreciate, to induce 
all the food producers and preparers to 
get behind the campaign which Mr. 
Hoover is directing from Washington. 
I make this note of explanation so that 
you may know why I withdraw, and 
also because in the last few days it has 
not been possible for me to prepare any- 
thing that would suggest a formal ad- 
dress. 

The American Museum of Safety is, 
I think, the pioneer safety movement in 
this country. The first exhibit was made 
in 1907, at the American Museum of 
Natural History, and the person behind 
the beginning of that movement was 
Prof. Henry Fairfield Osborne, to whom 
we are indebted. The idea was import- 
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ed from Europe, where far more atten- 
tion had been given to it than in this 
country. The Museum continued for 
several years as a voluntary organiza- 
tion, and then having proved the justifi- 
cation for its existence, was incorporated 
by the State, and stands today as a State 
institution. I have a great deal of pleas- 
ure in being identified with it almost 
from the first, because I had seen what 
Europe has been doing, and I was glad 
to get a visualization in this country be- 
fore our American employers and our 
government, because primarily the gov- 
ernment is interested in human welfare. 
It must be a matter of great gratifica- 
tion to all of us to realize that our Amer- 
ican governments, national, state and 
municipal—and our American employ- 
ers are beginning to feel that instead of 
being the cheapest thing we have and 
the most easily replaced factor in our 
industrial and commercial life—human 
life and human health are of absolutely 
prime importance to the nation, and to 
us as a whole. 

The Museum stands not only for the 
elimination of mechanical causes for 
accident, but for safety in the broadest 
sense. It is interesting to note that me- 
chanical causes are responsible for from 
10% to 15% of accidents in industry. 
Beyond that lie about 85%, the causes 
of which are under control of the per- 
son injured, or the fellow-employe. 
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That 85% includes not only the care- 
lessness factor of the person injured and 
his associates, but it includes the 
health factor—and that also includes 
the cause which your association seeks 
first to have appreciated and then re- 
moved. Attention to both elements is 
essential for the protection of all, and 
better mental and mechanical training 
are necessary for the complete elimina- 
tion of the accident cause. Based upon 
statistical reports, I should say that, 
much attention as has been given in the 
past, far more must be given to the sub- 
ject of education which will include the 
reporting of accidents—however minor 
—so as to avoid infection better attention 
to the eyes and to the teeth, and I think 
more attention should be given in the 
future to the care of the feet, where em- 
ployes are compelled to stand for many 
hours. 

We have an example in the present 
chief enemy we are fighting; but because 
she is our great enemy today, it seems 
to me there is no reason why we should 
not learn the lessons which she herself 
learned. I believe a large part of the 
efficiency of the German Empire today 
is due to the care which that empire has 
been exercising over the individual dur- 
ing the past thirty years. Let the be- 
ginning be what it may, whether it was 
(which I think is the fact) the effort of 
Bismark to offset the social tendencies 
of the time, or whether he was so extra- 
ordinarily far-sighted as to recognize 
that the human race is one made up of 
units, and that in the final reckoning, 
it is the strength of each unit which 
counts,—the fact remains that the mo- 
ment a baby was born, until it passed 
into the hereafter, its general health and 
welfare were subjects of interest to the 
government. 

I have for a number of years con- 
trasted the care of the individual in 
Germany, which resulted in the reduc- 
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tion of extreme poverty, with conditions 
which could be found on every hand in 
England and other large centres of civ- 
ilization; and I am of the opinion that 
the efficiency of the German people is 
the result of that policy. 

Take a single illustration: There 
were two girls studying in Berlin for 
the winter. They employed a maid. 
Four days after the maid was employed, 
she became sick: her finger was infected 
from an injury received in a former 
place of employment, and she went to 
the hospital to be cared for. These 
young women received a bill for $38 or 
$48, and at once asked: ‘‘What concern 
is it of ours that this maid is ill?” They 
were not as heartless as would appear: 
That. is a common human idea. We 
throw them out and let them recover as 


they may. But not so with the German 
government. It said to these young 
women: “It may not be your concern, 


but it is our concern; the moment the 
maid became ill, it was our duty to make 
her well in the shortest possible time, 
and as you did not insure against such 
a circumstance, you must pay the bill.” 

England for many years gave no at- 
tention to that sort of thing; but in 
1914, shortly before the war began, 
finding the method good, it adopted 
something of the kind. My chauffeur 
gave me a statement, one day, and when 
I asked him what it meant, he said: 
“That is your share of what is paid to 
take care of me if I get sick or meet with 
an accident. You pay this amount, and 
I pay fourpence.” I said: ‘You can 
add it all to my bill” (amounting to, I 
think, sevenpence—about fourteen 
cents) “because that is a very small con- 
tribution for me to make, to know that 
if you do get sick, the great medical 
skill of this vast empire is at your dis- 
posal, whether you have any money or 
not.” 

That is the whole idea—the utiliza- 
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tion of every power we possess to bring 
us up to standard with the best skill 
possible, and in the shortest possible 
time. It is gratifying to note that these 
conditions need but to be brought to the 
attention of our great American em- 
ployers to be appreciated. We had a 
short time ago in this city a meeting of 
safety and sanitation and educational 
experts, in the Hotel Astor and 1800 
men gathered at one time—apparently 
a new type of man. If you looked at 
one, you would say he was a high grade 
lawyer, or a minister. As I was saying 
to Dr. Ash, who has had a great deal of 
experience along these lines, I am of the 
opinion that a new and vitally important 
profession is on the boards today,—the 
profession which takes care of human 
life. 

It was Judge Gary, w:u, when we 
captured one of his best men, said: “It 
is a great thing for a man to save the 
life of another;” yet his own effort in 
life-saving and accident prevention could 
not be measured. That great man 
stands at the head of the largest indus- 
trial organization of the world—having 
nearly 300,000 employes; and there is 
a man who never shows a ripple on the 
surface. He said he had on his desk 
data showing that this effort could be 
made to pay in dollars and cents, leav- 
ing out all the humanitarian questions 
which are naturally involved. 

The result of the organized safety 
movement in these last years is an an- 
nual saving of from 5,000 to 10,000 hu- 
man beings, who otherwise would have 
been killed, and an annual elimination 
of about 60,000 serious accidents. 

You probably have in mind the great 
increase in the number of accidents 
upon our highways. We are killing 
here in New York an average of one 
person a day. I ride around a great 
deal, and I find that the average person 
steps into the street as tho he were 
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saying: “I have the superior right to 
travel, and you must look out for me, J 
will go where I wish,” not remembering 
that the street is for the common use of 
all. One steps into a danger zone, and 
should never do so without realizing that 
there is a mutual responsibility between 
the one driving a vehicle, and the one 
walking on the street, and each must 
recognize his share of the responsibility. 

My own idea is that we should get 
into the subconscious state of the old- 
time Indians—that of watching con- 
stantly for danger. The Indians were 
always listening and watching, and sto- 
ries tell us that if a twig were bent a 
mile away, they could hear it. Our fore- 
fathers were always looking out for dan- 
ger, but we in modern times are inclined 
to be careless. Only the other day, a 
woman pushing a baby carriage came 
directly into the path of my car, and put 
it up to my chauffeur to look out for the 
lives of herself and her two babies. I 
do not mean to relieve my chauffeur of 
responsibility, but that woman should 
have been careful as to where she was 
going. 

Down at the postoffice my car came 
along, and tooted and tooted, and a man 
who was crossing paid no attention. My 
chauffeur ran the car up on the middle 
of the sidewalk to save this man. The 
man came across the sidewalk and 
commenced to curse the chauffeur, 
upon which I rose and said: ‘Don’t 
you realize he just saved your life? 
Perhaps that is what you are cursing 
him for,” upon which that man, who 
was 100% negligent, walked away. 

In this entire safety movement, the re- 
sponsibility is mutual, and you will see 
at once the need for this educational 
movement. 

Coming directly to the subject in 
which you are interested, I wish I had 
more time in the past few days to pre- 
pare something for you. I understand 
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that a very essential part of the health 
movement is the care of the teeth. I 
have before me the figures of a large 
company, one of a number of organiza- 
tions which now include in their welfare 
work the care of the teeth. These fig- 
ures show that last year this company 
made not less than 1400 examinations 
of employes, with special reference to 


the teeth. The time averaged from 
twenty minutes to half an hour. I have 


not the exact figures, but if anybody is 
interested, I have not the slightest doubt 
that they can be obtained. 
This Metropolitan Life 
Company, which is a great institution 
in our modern life, has a great dental 
clinic, and if you were to ask about 
their investigations as to the care of the 
teeth and the results in human efficiency, 
you would get a larger amount of infor- 
mation probably than from any other 
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source. This company not only cares 
for the teeth, but also cares for the feet, 
and carries on a number of other activi- 
ties. ‘The one, I think, which tops all 
is that great institution at Mount Mc- 
Gregor—the sanitarium of the company. 
If you should be in that neighborhood, 
I am sure any one would be welcome to 
go there and get such information as he 
desired. Dr. Franklin is here, and 
knows more about it than I do. 

I was interested to learn the extent to 
which the care of the teeth has become 
a part of the examination of the em- 
ploye, and I personally like to visu- 
alize this whole thing as the mainten- 
ance of the employe in the best possible 
condition. If we employ animals in our 
business, we do the best we can to keep 
them in the highest state of efficiency. 
If our plant comprised machinery, we 
employ the best skill to keep it in order, 
and we repair it at once if it gets out of 
order. So people who employ human 


beings should provide the best skill to 
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keep those human beings in the best 
state of efficiency. 

I find in looking over the records that 
in New York, Chicago, Pittsburgh, New 
Orleans and San Francisco there are 
large industrial concerns who are pro- 
viding for the care of their employes’ 
teeth, and my understanding is that the 
result is more than satisfactory. First 
of all, the efficiency of the employe is 
increased. ‘There is a diminished rate 
of absence. Some of the companies re- 
port that it tends to do way with bad 
work on the part of dentists in their 
localities, because those dentists realize 
that if they wish to retain their clien- 
tele they must do better work. ‘That is 
one of the good results on the commu- 
nity as a whole. 

I learn also that the average employe 
finds it difficult to pay the cost of hav- 
ing proper dental work done, and there 
are some employers, who advance the 
cost, permitting the employe to return 
it on the installment plan. I know in 
my own younger life, on my very limited 
income, the cost of dentistry was a very 
considerable factor. It seems to me if 
you are going to consider the question 
of the care of the teeth, it would be well 
to have standing committees to bring 
something of that kind to the attention 
of employers, because one is very apt to 
do what another does. 

For a large firm like Lord & Taylor, 
of New York, for instance, or Macy’s, 
the cost of one expert or several is neg- 
ligible; but take the small employer, and 
the cost to him of engaging a dentist and 
having an office on his premises is con- 
siderable. It occurred to me, in the 
practical application of this rather new 
principle, that a way might be found 
whereby small employers would be per- 
mitted to cooperate, and at some cen- 
tral point, either have an established 
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dental office, or engage a dentist for this 
work. 

It also occurred to me to suggest that 
the profession of dentistry might find it 
advantageous to adopt a principle which 
has been found entirely sound. Mr. 
Morgan, who died recently, visualized 
the idea in a practical way. The great- 
est thing is character. At the last analy- 
sis, behind everything is character. Your 
bank president, your minister, your 
lawyer, vour doctor or dentist—behind 
them all is character. It has been found 


that the working man possesses 
character. I  am_ identified with a 
bank that loans money in charac- 
ter, and that is the only security 


it takes. It is doing an enormous busi- 
ness, and its losses are no larger than 
any other concern, and there is nothing 
for security but the character of the 
person who borrows, and two of his 
associates, 
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It occurred to me, in carrying out the 
idea of human service, that if a young 
man or woman is not able to pay the 
cost of dentistry, you might establish a 
system of installment payments, which 
would enable you to give good dentistry 
to these people, and at the same time 
not subject you to financial loss. 

The movement for dental care is one 
of the important tendencies of the times, 
and it seems to me that what I under- 
stand to have been the code of ethics— 
which has required the medical and 
dental professions to keep under cover, 
so to speak, should be modified, and the 
fact emphasized—especially by such an 
organization as this—that the greatest 
asset of the individual is good health. 
Whatever can be done towards _ that 
should be done, and in bringing out to 
the public the advantages of good teeth, 
you are rendering a great public service. 
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SOME THOUGHTS ON MOUTH HYGIENE. 


By F. H. Skinner, D.D.S., Chicago, Illinois. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


HERE are many procedures nec- 

essary to insure the health of the 

oral cavity, when an individual is 
not immune to dental troubles. 

Let us start with the preservation and 
care of the temporary teeth. From the 
time children’s teeth erupt, they should 
be kept free from debris and stains. 
Supplementary to the dentist’s care, the 
mother or nurse should be taught how 
to do her part intelligently. Decay in 
temporary teeth usually starts in deep 
or imperfectly formed fissures and 
proximal surfaces of the molars. Cavi- 
ties can be prevented in these places by 
covering the fissures with cement before 
any decay has started and by polishing 
the proximal surfaces with dental tape. 
Should these temporary molars or even 
their contact points be lost, the first 
permanent molars will erupt mesially of 
where they belong, the bicuspids will 
come in too close to the laterals, and 
the cuspids will be crowded out of 
alignment. 

Mouth breathing and thumb sucking 
should be corrected, and adenoids should 
be removed. If there is not per- 
ceptible spreading of the anterior teeth 
at about the age of five years, a 
small expansion arch should be put on 
to stimulate the growth of the maxillary 
bones. A few weeks of orthodontic pro- 
cedure at this age will stimulate normal 
growth, thus allowing the permanent 


teeth to erupt in good alignment and 
saving years of regulating work at a 
later period in life. 

As soon as the first permanent molars 
break thru the gums, a cement of highly 
adhesive properties should be crowded in- 
to the fissures, and as these teeth, espec- 
iaily, take their place in the arch, their 
surfaces should be kept clean, smooth 
and polished. From this time up to the 
age of fifteen or twenty years, special 
care should be given children’s teeth, to 
keep the surfaces from becoming etched 
or roughened, thus preventing the foun- 
dation of decay at a later period in life. 


PROFESSIONAL PROMOTION OF ORAL 
HEALTH. 


Only a small percentage of our pa- 
tients have been taught to take advant- 
age of this ideal care early enough in 
life to derive the benefits therefrom. 
Many delay their visits to the dentist 
until in trouble, when frequently there 
is much more trouble in the mouth than 
that which brought them in. I espec- 
ially refer to the etched, roughened or 
undeveloped enamel surfaces, which, 
unless properly cared for, are bound to 
become cavities later on. 

To put a mouth in a hygienic condi- 
tion, all foreign substances must be re- 
moved from the tooth surfaces, and de- 
cay must be arrested if only by means 
of temporary fillings; abscesses must be 
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cured and root canals properly filled; 
teeth with incurable abscesses should be 
extracted, and the apical region of the 
process curetted; bridges which cannot 
be kept clean, and which have ill fitting 
abutments, must be replaced with 
bridges which can be kept clean and the 
abutments of which do not cause irrita- 
tion; fillings with over-hanging margins 
must be dressed down so that the re- 
storation represents the part of the tooth 
lost and nothing more, i. e., what nature 
would have formed in the ideal, as far 
as fissures, cusps, contact points and 
marginal ridges are concerned; when 
banded crowns are used, they should 
not be driven beyond the root prepara- 
tion, thus eliminating over-hanging 
edges, which are always a source of irri- 
tation to the soft tissues. 

I want especially to emphasize the 
value of marginal ridges, because so 
many fillings are inserted with smooth, 
flat occlusal surfaces, some of which 
even incline towards the contact points. 
Nature forms high marginal ridges and 
sharp fissures. ‘This tends to hold the 
teeth in position, and in mastication, it 
cuts and breaks up the food and forces 
it to the central portion of the grinding 
teeth. Where the surfaces are smooth, 
the food is only pressed out instead of 
being cut and macerated, and when the 
plane inclines mesially or distally, the 
force tends to separate the teeth and 
wedge fibrous food between the contact 
points. 

THE SPECIALIST. 


Every dentist should be a specialist 
in prophylaxis and pyorrhea work as 
well. Before placing permanent fillings 
and treating root canals, he should placc 
the soft tissues in a healthy condition. 
For a number of years, it has been the 
practice of the essayist to remove all 
visible deposits, but before going into 
the deeper pyorrhea pockets, to polish 
the crown surfaces and build up the 
supporting tissues by stimulating circu- 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


lation, i. e., producing hyperemia, both 
active and passive, and when the in- 
flammation has subsided, to remove all 
calcic deposits, but nothing more. In 
fact, better results seem to be obtained 
when the tooth surfaces have been clean- 
ed and polished, and kept so from two 
to four weeks before any deeper scaling 
is done. Cases handled in this way re- 
spond more readily than when more 
heroic measures are employed, and the 
work can be done less painfully. 

I believe that pyorrhea is caused 
directly by soft accumulations on the 
tooth surfaces themselves, and that the 
so-called serumal deposits are a result 
of an inflammatory condition and only 
one of the stages of pyorrhea. When 
there is inflammation in the tissues ad- 
jacent to the tooth, we usually find this 
deposit on that tooth, i. e., this form of 
deposit results from the inflammation 
of apical abscesses, lateral abscesses or 
gingivitis, and in the last case, it is the 
so-called pyorrhea. It is my opinion 
that if the tooth surfaces could be kept 
positively free from all soft accumula- 
tions and good occlusion could be main- 
tained, we could about eliminate gingi- 
vitis, pyorrhea and lateral abscesses. 

The normal saliva is supposed to 
contain some tooth preserving proper- 
ties, and when in actual contact with 
the tooth surfaces, it no doubt is bene- 
ficial, but it does not touch a plaque 
covered surface. In fact, acid fermen- 
tation is taking place on any tooth sur- 
face covered with soft debris. Thoro 
mastication of coarse foods, such as 
nuts, whole grain wheat, rye or corn 
bread, raw wheat, uncooked fruits, etc., 
minimizes the formation of plaques and 
adds to the immunizing properties of the 
saliva. When the diet is composed 
largely of predigested, soft foods, un- 
less extreme care is taken, the teeth are 
usually covered with a fermenting 
mass of debris. Gingivitis, followed by 
osteitis and osteomyelitis, results, and 
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retrogressive changes of the peridental 
tissues are sure to take place. 

Gingivitis is a much more deeply 
seated inflammation than is ordinarily 
supposed, as is evidenced by congested 
or cyanotic areas high up on the gum 
tissues, with little red lines or stringers 
leading from the gingiva to the deeper 
areas. The result of this deep inflam- 
mation is the slow absorption of the 
process and sclerosis of the blood ves- 
sels which supply the dental and peri- 
dental tissues. 

Any bone which is built up by the 
Haversian system is subject to constant 
changes. This formation is typical in 
the alveolar portion of the maxillary 
bones. When gingivitis is present, it is 
accompanied by more or less osteitis or 
osteomyelitis. Whenever there is osteo- 
myelitis, the Haversian canals are in- 
creasing in diameter and _ gradually 
coalescing one with another at the ex- 
pense of the bony structure, with the 
result that the bony support of the teeth 
gradually disappears. Apparently, 
changes are not confined to the alveolar 
process. From a microscopical exami- 
nation of decalcified specimens taken 
from the living human jaw, it appears 
that it is possible for even the cementum 
to absorb and rebuild. Where clean 
tooth surfaces are maintained and the 
teeth are used sufficiently to produce 
normal health of the peridental tissues, 
their supporting structures are likely to 
remain unimpaired indefinitely. 


OccLUSION. 


The average individual thirty-five or 
forty years of age has worn some por- 
tions of his teeth more rapidly than 
others, and during the process of masti- 
cation, these higher places produce an 
unnatural force (malocclusion). This 
abnormal stress lessens the resisting 
power of the soft tissues, and they be- 
come a ready prey to pathogenic organ- 
isms, which are always present in all 
mouths, even in infants three or four 
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hours old. Nearly every case, yes, I 
might say every case of pyorrhea, needs 
some adjusting of the occlusion — by 
grinding. Frequently, a loose tooth will 
tighten within forty-eight hours after 
the high places have been ground to 
produce normal occlusion. Often, an 
elongated loose tooth, when not entirely 
detached, can be saved by being de- 
pressed well into the process. Depress- 
ing is an orthodontic procedure, and 
stimulates the growth of bone. 


HoME CARE OF THE MOUTH. 


When a dentist has put a patient’s 
mouth in a hygienic condition, he has 
done less than half his duty, because 
the same conditions which previously 
existed will reproduce the disease. The 
after care is just as important as the 
work of producing health in a mouth. 
Patients are frequently dismissed with 
the idea that, after the tooth surfaces 
have been cleaned and polished, they 
are immune to dental troubles for the 
rest of their natural lives. This is a 
great mistake, because within three or 
four days, accumulations will begin to 
gather on even the most highly polished 
tooth surfaces. An appointment should 
be made for prophylaxis treatment with- 
in ten days after a case has been com- 
pleted. 

Let a patient see the accumulations 
which have gathered in such a short 
time, as evidenced by a staining solu- 
tion. Show him how much debris he 
could have removed by the proper use 
of a tooth brush and a good dentifrice. 
Then apply the disclosing solution a 
second time. In all probability, it will 
still show a narrow line of debris next 
to the gums, and the proximal surfaces 
will be far from clean. Teach him 
how to use wooden points to remove the 
debris next to the gum margin and den- 
tal tape to clean the proximal surfaces. 
Cotton rolls or cheese cloth napkins are 
very efficient for cleaning any surface 
they will reach, and cotton rolls are 
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especially beneficial for massaging the 
gums, because they stimulate circulation 
without doing any injury to the soft 
tissues, nor will they injure the tooth 
surfaces. At this sitting, work on the 
teeth until the disclosing solution stains 
nothing more, then let the patient see 
that his teeth are clean, and impress 
upon him the necessity for keeping 
them so. 

He may be dismissed for thirty days. 
After this, the period for prophylaxis 
treatments is determined by the length 
of time a patient is able tokeep his 
teeth clean. It sometimes takes a year 
or two for patients to learn how to main- 
tain a healthy condition, but persistence 
on our part will win out in a majority 
of cases, and the satisfactory results 
will justify the work. I know of noth- 
ing more pleasing to a patient than to 
let him see and feel his mouth in a 
clean, wholesome condition. 

Maintaining healthy teeth and gum 
tissues for our patients is a practice 
builder, and I hope the time will come 
when the practice of oral prophylaxis 
shall be the regular routine work of 
every dental office. 


DISCUSSION. 
R. Ottolengui, New York City. 


Prominent in the minds of the dental 
profession and altogether too prominent 
in the minds of the medical profession 
at the present time is the subject of 
focal infection, the idea being appar- 
ently at present that if no other cause 
for any particular disease can be found 
a tooth or two must be extracted. 
Knowing that there are a few medical 
men present I want to say this, that I 
am thoroly satisfied that very many of 
the systemic diseases are directly trace- 
able to diseased teeth. I am also quite 
satisfied that a great deal of tooth dis- 
ease exists without any correlated sys- 
temic disease. Let me put it in this 


way: the internes in hospitals are nat- 
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urally receiving into their care people 
who are sick, and under the present 
attitude of both the dentist and _ the 
medical man all doubtful cases are sub- 
jected to radiography. Here is where 
the shame of dentistry enters. The 
radiograph discloses a great many teeth 
that have not been properly cared for; 
a great many of these teeth have foci of 
infection. ‘The doctors treat these teeth 
by extraction, and the patient recovers, 
so that it is not strange for these men 
to think there is a direct relation and 
there is. But, gentlemen, there is 
more to it than that, because I 
feel sure that if we were to radiograph 
the teeth of otherwise well men we 
would undoubtedly find more or less 
dental disease in their mouths. If we 
forced a conclusion from that, we would 
say that if they enjoyed good health, 
their good health was due to their bad 
teeth. So we must go deeper than that. 
The three necessary factors in life are 
air, water and food. Air is free, yet 
half of us do not take our fair share 
of it. We do not breathe properly and 
get the oxygenation we should have. 
Pure water is fairly cheap, and yet most 
of us dilute it with alcohol. (Laughter. ) 
Why spend most of our money chiefly 
on food that we should not eat? Not 
only do we eat wrong food, but we eat 
it wrongly. We do not thoroly masti- 
cate it. Note the vicious cycle. In the 
first place, we eat wrong food, and we 
do not thoroly masticate it, hence we 
do not thoroly insalivate it, and so at 
the very outset of this process of diges- 
tion we “pass the buck.” We send down 
to the stomach some work for it to do 
that it should never have been asked 
to do. Food, if properly selected, prop- 
erly macerated, and properly insali- 
vated, reaches the stomach in a condi- 
tion where it should be readily digested 
so far as stomach digestion is concern- 
ed. If we give the stomach too much 
work to do, the stomach “passes the 
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buck” and the food goes down into the 
intestines prior to that stage of diges- 
tion in which it should reach the intes- 
tines. Then in the intestinal tract 
there is again an overload to carry with 
the result that the proper share of the 
nutritional elements of the food are not 
taken up by the ciliary vessels and 
passed to the organs in the form of 
nutriment. Starting with lack of mas- 
tication, we have disturbed the stomach 
und intestines, we have reduced the 
amour.t of nutrition that we would have 
received, with the result that we have 
lessened the possibility of the repair of 
the tissues. 

Oral hygiene, prophylaxis, preven- 
tion, where shall it start? Just as soon 
as you can teach it, with the 
A. B. C’s, when the little chil- 
dren grow up to learn what to eat, how 
to eat, and how to cleanse the portal 
thru which the food passes. 

As practitioners we must teach chil- 
dren how to care for their teeth, and the 
cruix of the whole situation is this: 
dental hygienists, and God bless those 
who are present that started in to or- 
ganize this wonderful work for the 
salvation of the little children. (Ap- 
plause.) Women can do a great and 
good work in this regard. I was talk- 
ing on this subject once in a city in 
which they raised cows, and I said to 
them, if your cows get sick you would 
not hesitate to telegraph to the proper 
department at Washington and demand 
that some expert be sent and render his 
services in order to save the lives of 
your little calves, but you pay no atten- 
tion to the greatest asset you have, to 
the lives and heai.h of your children. 

I speak feelingly on the subject of 
dental hygienists for the reason that 
this state possibly more than any other 
state in the United States has been in- 
fested with illegal practitioners of den- 
tistry. We have been trying and finally 
have succeeded, after six years wort: 


in putting a law on the statute books 
which is beginning to clear them ou!. 
You gentlemen from other cities had 
better be watching the railroad stations. 

At the outset of this campaign I out- 
lined certain changes that ought to be 
made in the law. One of the things I 
advocated was a passage in the law 
creating dental hygienists. At the end 
of the meeting I asked the audience to 
vote on the five suggestions which I had 
made, and they voted for all except the 
dental hygienist. I said, “I am very 
glad you did not vote on all of my sug- 
gestions because if you had it would 
have been said the meeting was packed, 
and I am glad you voted the way you 
did against the hygienist, because she 
is coming, never mind how you vote, 
and now she has arrived. The absolute 
selfishness of the dental profession was 
so great that a tremendous opposition 
existed against any law which would 
legalize the dental hygienist. Why? 
Because the men said the dental hygien- 
ist would do the work which properly 
belonged to the dentist, absolutely ignor- 
ing the fact that the dentist has never 
done it as the dental hygienist does it. 
(Applause.) What was the result? 
Every step of progress had to be made 
by compromise, and so when this law 
was placed in the statute books it in- 
cluded a limitation to the effect that 
these dental hygienists should only 
clean the exposed surfaces of teeth. 
That v.as to make it impossible for 
these dental hygienists to practice den- 
tistry, to treat disease. Now then, what 
do we find ? 

A very prominent dentist, who gives 
a large part of his time to clinic work 
in this city, called me up last week and 
said, “You helped to put that law on 
the statute, will you help to interpret it 
for me?” I said I would. He said, 
“We have one of your last year’s grad- 
uated dental hygienists working in our 
clinic; we are doing charity work; we 
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have not a large sum of money to ex- 
pend on charity; we can’t do a great 
deal of curative dentistry, and the den- 
tists have all their time occupied doing 
work that must be done, and _ our 
hygienist is constantly telling us this, 
“T can’t clean this man’s teeth; I can’t 
clean that man’s teeth; because the 
greater part of the dirt is under the 
gum, and I am not allowed to go under 
the gum.” What are we to do? Our 
clinic cannot afford to pay the high sal- 
aries that periodontists would demand.” 
(Laughter. ) 

“T say, abandon this selfishness and 
trust these girls. Elements that above 
the gum rule and tell them simply that 
they can “clean teeth.” Then when 
they get the teeth cleaned we dentists 
can go ahead and treat pyorrhea much 
better than we could if the teeth were 
half cleaned and then turned over to 
us. (Applause. ) 

Thomas J. Barrett, Worcester, Mass. 


I do not know why the Chairman 
has asked me to discuss this paper,— 
my name does not appear on the pro- 
gram. I have not received an advance 
copy of the paper, simply heard it read, 
and had no intention of discussing it. 
Were I to talk to vou on what Dr. 
Skinner has said, I could say all that I 
have to say in one minute, because Dr. 
Skinner’s paper is in such complete 
harmony with my views that I take no 
exceptions to it. He has outlined in his 
paper a course of treatment for the den- 
tist to carry on in his practice and has 
outlined a course of instructions to give 
to patients, and has said that he and 
other dentists should so instruct their 
patients in the care of the mouth and 
teeth. This paper I consider most val- 
uable to all of us and congratulate Dr. 
Skinner on his clear presentation of this 
timely advice. If you will permit me, 
Mr. Chairman, I will take just a 
moment or two to discuss the remarks 


of my friend, Dr. Ottolengui with refer- 


ence to the dental hygienist, and to say 
that his remarks are a source of surprise 
and disappointment to me, is putting it 
mildly. 

For ten years I have opposed and 
viewed with concern and much alarm 
the progress of the dental hygienist as 
she exists and is trained today, and I 
have exercised what ever of influence 
I have in Massachusetts to prevent the 
dental hygienist from being legalized 
for service in private practice. Dr. 
Ottolengui say that dentists who oppos2 
them should withdraw their self-con- 
sciousness, forget themselves, re- 
gard and consider only public health 
and the general welfare, and not act 
selfish and narrow in this work that the 
dental nurse is to do. 

I am in entire sympathy with prac- 
tically all that Dr. Emerson has said 
here tonight on this subject, and_be- 
lieve there is a place for the properly 
trained, educated hygienist, or dental 
nurse, as was ‘the original characteriza- 
tion of this new species of dentist. 
(Laughter.) No one will go farther 
than I in securing legislation that will 
outline a place and a course for her. 
There is a field for her work in the 
public schoo!s, in charitable institutions. 
in hospitals, dispensaries, out clinics 
and the like, but, gentlemen, there is 
no plece for her in private practice, 
absclutely none. (Applause. ) 

I have been a state examiner for 25 
years, and have examined and re-exam- 
ined 12,000 dentists, and feel that I am 
as well acquainted with and _ possessed 
of as much knowledge of the average 
dentist, his ethics and character, as any 
man in the profession and know how 
this new species will fill a long felt 
want in some offices. Now then, to 
answer Dr. Ottolengui on the selfish 
end of it. Let me bring to his attention 
this fact. We have laws legalizing 
dental nurses in from six to eight states 
at the present time, and in every one of 
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the laws enacted, there is a_ binding 
provision to the effect that this nurse or 
hygienist shall work under the direction 
and supervision of a registered dentist, 
absolutely. In other words, those who 
framed and caused to be enacted these 
various laws saw to it that the hygienist 
or nurse would be tied by law to them 
and could not operate or practice only 
under their direction and in their offices. 
Now, I submit to you that this shows 
one of two things, either her incompe- 
tence is feared and acknowledged or a 
revenue from her earnings is desired. 
When this nurse or hygienist is legis- 
lated into being and is examined by 
the State Board, under the law creating 
her or him, and meets the requirements 


of the law and is duly registered, she 


then should be entitled to practice her 
calling, as a nurse or hygienist without 
further restrictions or restraint. She 
is either fit to practice or she is unfit. 
If she is fit, why does she need your 
direction? If she is unfit, why should 
she be registered or allowed to practice 
at all? If that is not good logic, I do 
not know what is. She either meets 
the requirements of the state law as to 
her fitness or she fails. If she meets 
it, she does not need vour direction and 
she should be allowed to go forth under 
her own direction. New York is the 
only state where the law says “her.” 
It says “him” in Massachusetts, and I 
can see within a short time, she or he 
will not ask nor submit to your direc- 
tion or supervision but will gain their 
liberty by changing and amending the 
laws that bind and go it alone as spec- 
ialists in Dental Hygiene. 

Now then, I believe that we are going 
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too fast and that but a small per cent. 
of the profession favor the hygienist in 
private practice and that much harm 
will follow in her trail. I believe that 
the profession in general and this or- 
ganization in particular should go on 
record somewhat along the lines out- 
lined here tonight and that some of us 
have advocated for years past. 

Dr. Emerson aided the people of New 
York to get a law thru in this state, 
with the general health of the commun- 
ity as his guiding star, to work along 
the lines we all agree on, yet, when the 
New York schools graduated their first 
class of nurses there was not one left 
for him to do the work he intended her 
to do: the dentists had taken them all 
for private practice. There is work 
that needs to be done in the public 
schools and along that line, I could if 
I had the time, give you my ideas on 
an effective way that it could be han- 
dled, but will not take your time now. 

I thank you very much for the atten- 
tion and opportunity you have given m2 
to briefly express my views on the nurse 
or dental hygienist and only regret I 
did not know I was to be called that I 
might better present them. There is a 
field for her or him, as the case may be, 
and a wide opportunity under proper 
and sane restrictions, for public service. 
I do not believe that you should by 
law tie her or him up to the dentist for 
private practice or private gain and 
when you have so tied her up, shout 
that the one who opposes is selfish. 
There must be “self-consciousness” of 
selfishness on the side that caused the 
law to be so framed, and not on the 
other, the side that I am on. (Ap- 
plause. ) 
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ORAL HYGIENE IN THE SCHOOL CURRICULUM. 


By Albert H. Stevenson, D.D.S., New York City, N. Y. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


VERY crusade has a definite pur- 
pose upon which wll efforts are con- 
centrated; and the success or failure 

of the crusade depends upon whether or 
not this purpose is achieved. In the con- 
versation of a woefully ignorant public 
into one with an appreciation of the val- 
ue of healthy teeth end gums, and a 
respect jor the dangers of mouth infec- 
tion, we have lacked this concentration. 
And we have neglected ihe most valuable 
source of instruction :-—ihe public school 
curriculum. 

With all due tribute to the dentists 
who have given lecturcs to school chil- 
dren, and to those dental societies that 
have instigated active propagandas in 
their own districts, would not results 
have been more permanent if energies 
had been directed toward the inclusion 
of mouth hygiene as an integral part of 
the school routine? Spasmodic educa- 
tional campaigns unquestionably serve 
their purpose in arousing a naturally 
lethargic public, but a real and continual 
application of anything, be it a precept 
or a hygienic habit, can only be instilled 
by repetition of instruction. 

Do you know just how the boys and 
girls of your town or city are taught 
hygiene of the mouth, by whom it is 
taught and what text books are used? As 
members of the profession to whom is 
entrusted this portion of the human 
body, should not this subject give you 
some concern? With a view of securing 
authentic data I have, within a month’s 
time, corresponded with the educational 


departments of eleven cities and received 
information from the superintendents of 
schools as shown in table on following 
page. 

It is very apparent that with but fif- 
teen to ninety minutes per week devoted 
to the entire subject of personal hygiene, 
there is not much time allowed for the 
study of mouth hygiene 

“Assuming that education is compul- 
sory in all countries and that the age of 
entrance to the public schools is at six 
years, I am impressed with the fact that 
the child enters upon school at an age 
when it is a very easy matter to estab- 
lish certain principles and to create a 
system of self preservation and develop- 
ment that will not only aid in its educa- 
tional advancement, but will go far in 
better equipping it for its life work,” a 
noted educator has declared. “In many 
instances children enter school from 
homes where unfavorable environment 
has played a conspicuous part. Thru 
force of circumstances it is often seem- 
ingly necessary for parents to neglect 
many things that would be advantageous 
to their children, and they like othe:s 
more favorably suited, follow the line of 
least resistence. Therefore when such 
a child reaches the school age and re- 
ceives initial instruction in hygienic 
questions, which has been wholly disre- 
garded in its home life, it is not only 
quite susceptible to such teaching, but if 
this is explained in a thoroly practical 
and interesting manner the child becomes 
enthused and takes home these new ideas 
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and much good may be accomplished 
therefrom.” 

As the first grade is the one at which 
simple hygiene is taught, and in the case 
of Boston, the kinde:garten grade, the 
lesson niust be short and graphic. The 
Tooth srush Drill fulfills both these re- 
quirements and when ccnducted by count 
particularly impresses the child mind. I 
would commend the dry brush drill as 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


received her instruction by a competent 
dentist. In the training school the young 
teacher should be taught the approved 
method of brushing and how to conduct 
a Tooth Brush Drill. 

A careful review of the text books in- 
dicated shows a tendency of the authors 
to avoid detailed directions in the 
hygiene of the mouth. This is perhaps 
our fault as we have no standardized 


vo 
2.2 
City “4 Length of Period 8 
Py Ay | ARK Ane BA 
| | | | | |Conn’s 
Baltimore 45 min | First | Yes | Yes  |Gulick Series |Yes 
| 30 to | | ! |Special | 
Boston 60 min. Kindergarten Yes | | Yes |pamphlets |Yes 
| | | | \Conn’s and spec-| 
Bridgeport 25 min | First Yes | Yes lial phamphlets |Yes. 
linet 15 min | | | | \“Good Health” | 
Chicago a 25 min | Yes | Yes | {Gulick Series |No 
| | 60 to | | | { | 
Cleveland | 100 min. | First Yes | | Yes |Gulick Series |No 
| | 30 to | | | |Gulick Series | 
Newark | 60 min. 16A Yes | Yes {Ritchies Krohn’s|/Yes 
| | | | | | |Syllabus in 
| 2 to} 10 to | | {Hygiene and | 
New York | 5 | 15 min First | Yes | Yes j; Yes_ |Special Bg 
| | | i |pamphlets | 
| | 40 to | | | | | | 
Philadelphia 90 min. | First Yes | Yes Yes  |Open list |No 
Rochester | | f | INo Reply: | 
Seattle | | |NoReply| | 
ze 30 to | | Blaisdell’s | 
San Francisco 45 min. First | Yes | Yes |Gulick Series |No 
taught in the Bridgeport, Conn., schools methods, but the text is very meagre and 


and the wet brush drill as taught in New 
Yorx City (the latter requiring especial 
facilities.) Both are performed while 
the leader counts, the mouth being divid- 
ed into sections and each section brushed 
separately. Every school in the United 
States should have drills of this kind 
periodically. Dental Hygienists are 
particularly qualified to teach these 
drills and where they have been at work 
good results are evident. Where dental 
hygienists are not available for the pur- 
pose, the teacher should lead, she having 


in many cases the information positively 
incorrect in the light of modern knowl- 
edge. Boston, Bridgeport, and New 
York City are utilizing special pamph- 
lets which present the subject in an ex- 
cellent manner, but there is no accredited 
text book suitable for children. Such a 
book properly endorsed by the National 
Dental Association would be welcomed 
by educators. I understand the chair- 


man of the Oral Hygiene Committee has 
one under compilation. 
These factors are so very obviously 
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within the field of preventive dentistry, 
that no cne will question the right of the 
dental profession to their supervision. 
Many cities have so recognized the ad- 
vantages of this supervision that dentists 
are serving on their Health Boards as 
well as on Educational Committees. By 
their infiuence these men have inaugu- 
rated reforms that even now show defi- 
nite results in their respective munici- 
palities. 

One of the first requisites is the adup- 
tion of a teachable hygiene by the den- 
tists themselves. A very meritorious 
hygiene may be impressed effectively in 
private practice, but be utterly impracti- 
cal to teach large groups of children. 
Psychology has been defined as the sci- 
ence of consciousness. To the child mind 
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this consciousness comes slowly and im- 
pressions must not be conveyed too rap- 
idly or all is chaos. ‘The method adopted 
must, therefore, have simple principles 
easily inculcated. ‘Then, too, existing 
school rcutine should be given every con- 
sideration and efforts made to comply 
with rather than augment the present 
curricula. Rational suggestions are 
always appreciated by the authorities re- 
sponsible for the physical welfare of our 
school children. 

By a concentration of our energies as 
organized dental societies, we can bring 
about the metamorphosis of dental teach- 
ing to the young quite in keeping with 
that which has been given the dental stu- 
dent and will thus elevate the hygiene of 
the oral cavity to the position its contri- 
bution to good health demands. 
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Editorial Department. 


OUR FIRST GOLD STAR. 


A large circle of friends mourn the loss of Surg. Weeden E. 
Osborne, (see pages 988-989) who was killed in action in France June 
6. Surg. Osborne, at great risk of his life, performed heroic deeds and 
was carrying a wounded officer to a place of safety when a shell struck, 
killing both he and the officer. 

For his bravery he received the distinguished Service Cross post- 
humously by Gen. Pershing. Surg. Osborne was the first Naval Officer 
to be killed in land forces; it is also likely he was the first Dental Sur- 
geon to be killed in action. 

Altho he was of a retiring disposition, Surg. Osborne made many 
friends among his classmates and the faculty of Northwestern Dental 
School. His excellency as a student and skill as an operator makes his 
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death a great loss to the dental profession. What an inspiration this 
life should be to the young manhood of America, for he willingly made 
the supreme sacrifice for the good of humanity. His Commanding 
Officer, said of him: 
“He displayed heroism worthy of the best traditions of 
the United States Navy.” 


THE BLACK MEMORIAL 


G. V. BLACK 


FATHER OF MODERN 
DENTISTRY 


BORN ON THE PRAIRIES OF 
CENTRAL ILLINOIS; SELF EDU- 
CATED, HE BECAME IN HIS PRO- 
FESSION THE FOREMOST SCIEN- 
TIFIC INVESTIGATOR, WRITER 
AND TEACHER OF HIS TIME. 


This is the inscription on one of the tablets on the monument dedi- 
cated to Dr. Black, in Lincoln Park, Chicago, by the National Dental 
Association, on August 8th, 1918, 

What an inspiration should his life be to the young men of today. 
He spent his boyhood on a farm. During several winters he attended a 
country school for three or four months—that was all. His principal 
schooling was in the open, often with his gun and dog. There were still 
quite a few Indians in Central Illinois. William Black, his father, was a 
friend of the Chief of the Peorias and could speak their language. The 
boys, both Indians and Whites, hunted deer, wild turkeys, prairie chick- 
ens and smaller game. There was many a chase of wolves and foxes. 
Dr. Black studied the habits of the animals, birds and insects, he knew 
the trees, the wild flowers—every living thing. Thus he developed the 
power of keen observation, which is the first requisite for scientific in- 
vestigation. 

Dr. Black early recognized the need of a good knowledge of chemis- 
try, and soon after the Civil War he rented an extra room adjoining 
his office and equipped a chemical laboratory. In 1867 he organized a 
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class in chemistry among the public school teachers in Jacksonville and 
gave them a series of lectures, of which the original manuscript of 148 
pages is preserved. He explained the fundamentals and gave the class 
many interesting demonstrations. It was in this laboratory that he did 
the experimental work for his first paper before a dental society—a 
study of the development of the cohesive property of gold foil, read be- 
fore the Illinois State Dental Society in 1869. 

This class represents one of his peculiar methods. It has often been 
said that he worked alone, but that is true only in part. It was his 
custom to read his papers and discuss his work with persons entirely 
unfamiliar with the subject. His idea was to make the most scientific 
paper so simple and plain that anyone could understand it; then it would 
surely be clear to those for whom it was prepared. 

Dr. Black was an artist—mechanic. Previous to 1870 he had a well 
equipped machine shop in still another room in the same building with 
his office. Here he made the first dental engine having the power from 
the fly wheel transmitted by the cord direct to the shaft of the hand- 
piece. He maintained a machine shop thruout his life-time and designed 
and built many of the most delicate instruments required for his inves- 
tigations. 

In the early seventies, he purchased a microscope and immediately 
took up the study of animalculae from ponds and fields, of fossil woods, 
and of the various body tissues of animals. Thousands of these slides 
have been preserved. In 1875 he presented a paper on “The Earth 
Worm” before the Jacksonville Microscopical Society, and in 1876 “A 
Study of the Cicada,” the seventeen year locusts. Both were extensively 
illustrated from microscopic slides. 

Thus his boyhood training, his early studies in chemistry, physics 
and biology, and his use of the microscope laid the foundation for his 
remarkable career as a scientific investigator. He wrote his first paper 
on Dental Histology in 1876. He was prepared to follow up the work 
of Pasteur, Lister and Koch in the study of micro-organisms in their 
relation to disease. His first book, “The Formation of Poisons by Micro- 
organisms,” was written in 1884 and stands today as one of the best 
of its time. 

Dr. Black was thoro. Each problem was studied from every con- 
ceivable angle. In his investigation of the force of the blow of the mal- 
let in condensing gold he was carried deeply into physics, and discovered 
that he was working on practically the same problem as that of the 
ordnance department in determining breech pressure of guns. He 
studied the methods employed by the Government and finally worked 
out his own formula along similar lines. His first paper on the cohesive 
property of gold foil, referred to above, was a chemico-physical study 
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and was so complete that practically no further word has been written 
on the subject since. 

He was an indefatigable worker. Thruout his nearly sixty years of 
professional life he continued his search for the truth. It seems that he 
was able, in a most remarkable way, to carry each thing undertaken 
thru to completion, and with him completion did not mean to the point 
where he understood it, but to the place where it was laid aside in per- 
manent form so that all who came after him could know the truth that 
he had found. 

The monument dedicated to Dr. Black was a wonderful tribute 
from the dental profession and will remain for all time as an indication 
of their appreciation and affection. But there was another monument, 
prepared by Dr. Black himself, which was consecrated at the meeting— 
the exhibit of Dr. Black’s work displayed by Dr. William Bebb. This 
was the center of interest—a reproduction of the simply furnished 
offices in which Dr. Black practiced in Jacksonville, Illinois, and the 
original manuscripts, published articles and books, scientific instru- 
ments, gifts, diplomas and other honors conferred, personal items of 
historical interest, etc. It is doubtful if so complete a display of the life 
work of one man has been made before. Even those who had been 
closest to Dr. Black were dumfounded at the magnitude of the accom- 
plishment of one lifetime. 

And hundreds of those who visited the exhibit recalled the day in 
college, at a society meeting, or elsewhere, when he had placed a hand 
upon their shoulder and had spoken just the word of encouragement 
which they needed most. May the monument which he erected for 
himself and the monument which we dedicated to his memory act as 
guiding stars for all future generations to serve as he served— accord- 
ing to his ability. 


ALL BRANCHES OF MEDICAL AND DENTAL SERVICES TRANS- 
FORMED INTO ONE ORGANIZATION. 


We are pleased to officially announce that all branches of the Medi- 
cal and Dental Service have been transformed into one organization. 
Therefore, hereafter all medical men in the army will be known as mem- 
bers of the Medical Corps U. S. A. and all dental men as members of the 
Dental Corps U.S. A. Thus designating all Medical Reserve and Nation- 
al Guard Medical Officers as follows: Major John Doe, M. C., U.S. A., 
and all Dental Officers as Col. John Doe, D. C., U.S. A. 
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\ECHOES OF THE .1918MEETING. 


COMPARISON OF ATTENDANCE AT 
THE 1917 AND 1918 MEETINGS. 


New York Chicago 


(771 increase.) 

Visitors and students 708 259 
(449 loss.) 

(48 increase.) 

(212 loss.) 


(158 gain.) 

The tabulated comparison of registra- 
tion for the last two years proves con- 
clusively that the Chicago meeting ex- 
cells in attendance any other meeting 
in the history of the National organiza- 
tion. 

While the total registration of the 
Chicago meeting shows a gain of only 
158 over the New York meeting, yet it 
must be borne in mind that our National 
Association was not as strict with the 
registration proposition as we were in 
New York City. The registration does 
not give the true facts relative to the 
large attendance at the two great pat- 
riotic meetings. The Auditorium Thea- 
tre, including the special stage facilities, 
had a seating capacity of approximately 
five thousand and at the Tuesday even- 
ing meeting, there was a large number 
of people unable to secure admission. 
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Thus, without question, these two meet- 
ings will stand out in the history of den- 
tistry as the largest attended meetings 
ever held by the National Dental Asso- 
ciation. 
OFFICERS FOR 1918-19. 

C. Victor Vignes, President, Surgeon 
General’s Office, Washington, D. C. 

John V. Conzett, President-Elect, 256 
Thirteenth St., Dubuque, Iowa. 

Thomas L. Grisamore, Vice-President, 
29 E. Madison St., Chicago, IIl. 

J. F. Fife, Vice-President, 736 Wilson 
Bldg., Dallas, Texas. 

Charles F. Ash, Vice-President, 115 
Broadway, New York City. 

Otto U. King, General Secretary, 127 
N. Dearborn St., Chicago, Ill. 

Arthur R. Melendy, Treasurer, Holston 
National Bank Bldg., Knoxville, Tenn. 

BOARD OF TRUSTEES. 

C. Victor Vignes, President, Ex-Officio, 
Washington, D. C. 

John V. Conzett, President-Elect, Ex- 
Officio, Dubuque, Iowa. 

Otto U. King, General Secretary, Ex- 
Officio, Chicago, 

Thomas B. Hartzell, ’21, Minneapolis, 
Minn. 

C. L. White, ’21, Oklahoma City, Okla. 

John D. Millikin, ’21, San Francisco, 
Calif. 

J. P. Buckley, ’20, Chicago, IIl. 
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Thomas P. Hinman, ’20, Atlanta, Ga. 
H. J. Burkhart, ’20, Rochester, N. Y. 

Waldo E. Boardman, ’19, Boston, Mass. 
Clarence J. Grieves, 19, Baltimore, Md. 
Marcus L. Ward, ’19, Ann Arbor, Mich. 


SECTION OFFICERS. 
Operative Dentistry, Materia Medica and 
Therapeutics. 

J. F. Biddle, Chairman, 517 Arch St., 

Pittsburgh, Pa. 

H. Herbert Johnson, Vice-Chairman, 
Commercial Bank Bldg., Macon, Ga. 

Harold S. Smith, Secretary, 1010 Bel- 
mont Bldg., Chicago, III. 

Prosthetic Dentistry and Crown and 
Bridge Work. 

William A. Giffen, Chairman, 609-610 
Washington Arcade, Detroit, Mich. 

Julius F. Hovestadt, Vice-Chairman, 
200 Marlboro, Boston, Mass. 

K. G. Knoche, Secretary, 25 E. Wash- 
ington St., Chicago, IIl. 

Oral Surgery, Exodontia and Anesthesia. 

Arthur E. Smith, Chairman, 210 South 
Lincoln Ave., Chicago, III. 

Chalmers J. Lyons, Vice-Chairman, Ann 
Arbor, Mich. 

John W. Seybold, Secretary, 304 Mack 
Bldg., Denver, Colo. 

Orthodontia and Periodontia. 

J. Herbert Hood, Chairman, 1101 Guar- 
dian Bldg., Cleveland, Ohio. 

Harry E. Kelsey, Vice-Chairman, 833 
Park Ave., Baltimore, Md. 

J. Opie McCall, Secretary, 437 Frank- 
lin, Buffalo, N. Y. 

Organization, Mouth Hygiene and Pub- 
lic Service. 

C. M. Kennedy, Chairman, 605 Citi- 
zens Bank Bldg., Des Moines, Iowa. 

Charles H. Oakman, Vice-Chairman, 
1241-1247 David Whitney Bldg., Detroit, 
Mich. 

Burton Lee Thorpe, Secretary, 415 Met- 
ropolitan Bldg., St. Louis, Mo. 
Histology, Physiology, Pathology, Bacter- 

iology and Chemistry. 

Weston A. Price, Chairman, 8803 Euclid 
Ave., Cleveland, Ohio. 
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Frank O. Hetrick, Vice-Chairman, 324 
Main St., Ottawa, Kansas. 

Harris R. C. Wilson, Secretary, 
Schofield Bldg., Cleveland, Ohio. 


STANDING COMMITTEES. 
Judicial Council. 
C. R. Lawrence, Chairman, Enid, Okla. 
Otto U. King, Ex-Officio, Secretary, 127 
N. Dearborn St., Chicago, III. 
A. R. Cooke, 815 University 
Syracuse, N. Y. 
Albert L. Midgley, 315 Butler Ex- 
change, Providence, R. I. 
Herman A. Maves, 505 Donaldson Bldg., 
Minneapolis, Minn, 
C. M. Kennedy, 605 
Bldg., Des Moines, Iowa. 
Dental Education. 
H. E. Friesell, °19, Chairman, 
Highland Bldg., Pittsburgh, Pa. 
Fred W. Gethro, ’20, Peoples Gas Bldg., 
Chicago, III. 
Henry L. Banzhaf, 
Milwaukee, Wis. 
F. T. Breene, ’22, Iowa City, Iowa. 
J. P. Harper, ’23, 3564 Caroline St., 
Louis, Mo. 
Dental Legislation. 
Charles F. Ash, °19, Chairman, 
Broadway, New York City. 
F. M. Casto, ’23, 458-464 Rose Bldg., 
Cleveland, Ohio. 
Herbert L. Wheeler, ’21, 560 Fifth Ave., 
New York City. 
J. A. West, ’20, Des Moines, Iowa. 
Transportation. 
D. C. Bacon, ’23, Chairman, 31 N. 
State St., Chicago, Ill. 
J. A. Gorman, ’22, 921 Canal, New Or- 
leans, La. 
Joseph D. Eby, 509-515 Fourth 
Bank Bldg., Atlanta, Ga. 
Roscoe A. Day, ’20, Oakland, California. 
John J. Welker, 719, 1142 Ohio Bldg., 
Toledo, Ohio. 

SPECIAL COMMITTEES. 
Scientific Foundation and Research Com- 
mission. 

C. Victor Vignes, Ex-Officio, New Or- 

leans, La. 
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John V. Conzett, Ex-Officio, Dubuque, 
Iowa. 

Otto U. King, Ex-Officio, Chicago, III. 

Weston A. Price, ’23, Cleveland, Ohio. 

Thomas P. Hinman, ’23, Atlanta, Ga. 

L. L. Barber, ’23, Toledo, Ohio. 

John V. Conzett, ’23, Dubuque, Iowa. 

Charles H. Oakman, ’23, Detroit, Mich. 

Louis Meisburger, ’22, Buffalo, N. Y. 

Otto U. King, ’22, Chicago, IIl. 

Truman W. Brophy, ’22, Chicago, III. 

Donald M. Gallie, ’22, Chicago, III. 

Homer C. Brown, ’22, Columbus, Ohio. 

Thomas B. Hartzell, ’21, Minneapolis, 
Minn. 

J. M. Murphy, ’21, Temple, Texas. 

H. J. Burkhart, ’21, Rochester, N. Y. 

B. B. McCollum, ’21, Los Angeles, Cal. 

Charles C. Allen, ’21, Kansas City, Mo. 

Frank O. Hetrick, ’20, Ottawa, Kansas. 

Marcus L. Ward, ’20, Ann Arbor, Mich. 

Frank L. Platt. ’20, San Francisco, Cal. 

Norman I. Broomell, ’20, Philadelphia, 
Pa. 

R. H. Volland, ’20, Iowa City, Iowa. 

Carl D. Lucas, Indianapolis, Ind. 

Samuel H. McAfee, ’19, New Orleans, 
La. 

P. M. Williams, ’19, Rutland, Vt. 

Geo. T. Williams, 19, Seattle, Wash. 

Harold DeWitt Cross, ’19, Boston, 
Mass. 

National Relief Fund. 

Edward S. Gaylord, Chairman, 63 
Trumbull, St., New Haven, Conn. 

L. G. Noel, 52914 Church St., Nash- 
ville, Tenn. 

William T. Chambers, Denver, Colo. 

James McManus, Hartford, Conn. 


Journal. 
Otto U. King, 127 N. Dearborn St., 
Chicago, Ill. 
H. J. Burkhart, Rochester, N. Y. 
Thomas P. Hinman, Atlanta, Ga. 
Thomas’ B. Hartzell, Minneapolis, 
Minn. 
History. 
J. F. Biddle, 517 Arch St., Pittsburgh, 
Pa. 


Representatives on Educational Council 
of America. 

J. V. Conzett, °19, 256 Thirteenth St., 
Dubuque, Iowa. 

Louis Meisburger, ’20, 85 North Pearl 
St., Buffalo, N. Y. 

Arthur R. Melendy, ’21, Holston Nat- 
ional Bank Bldg., Knoxville, Tenn. 

C. Victor Vignes, ’22, 830 Canal St., 
New Orleans, La. 

Clarence J. Grieves, ’23, 201 W. Mad- 
ison, Baltimore, Md. 


Ad Interim. 

C. Victor Vignes, Chairman, New Or- 
leans, La. 

Otto U. King, Secretary, Chicago, II. 

Thomas P. Hinman, Atlanta, Ga. 

H. J. Burkhart, Rochester, N. Y. 

Thomas B. Hartzell, Minneapolis, 
Minn. 

Pharmacopeial. 

M. F. Finley, Chairman, Washington, 
D.C; 

Herman Prinz, Lansdowne, Pa. 

Joseph Head, Philadelphia, Pa. 

Precious Metals. 

Clarence J. Grieves, Chairman, 201 W. 
Madison St., Baltimore, Md. 

Chas. F. Ash, 115 Broadway, New York 
City. 

Weston A. Price, 8803 Euclid Ave., 
Cleveland, Ohio. 

F. E. Roach, 59 E. Madison, Chicago, 
Ill. 

Emory A. Bryant, The Burlington, 
Washington, D. C. 
‘National Board of Dental Examiners for 

the United States. 

Wm. H. G. Logan, Chairman, Chicago, 

Tl. 


OUTSTANDING FEATURES OF THE 
GREAT MEETING. 


The 1919 meeting will be held in New 
Orleans, the week of October 20. 

The Chicago meeting records a new 
high water mark in the history of den- 
tistry and dental conventions, as_ wit- 
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nessed by the following unusual fea- 
tures: 

1. The large number of distinguished 
guests, viz: Surgeon General Wm. C. 
Gorgas, Brigadier-General Robert E. 
Noble, Colonel Charles H. Mayo, Lt. 
Col. Horace D. Arnold, Lieut. Vasile 
Stoica, Senator W.E. Borah, Joseph 
Nolan, President Canadian Dental Asso- 
ciation, and others. 

2. Dinner to the House of Delegates 
in honor of our distinguished guests 
and visitors. 

3. Dinner and theatre party given in 
honor of our lady guests and visitors. 

4. Dedication of our service flag to 
the 5,981 dental officers. 

5. The unusual feature of having a 
company of recent graduates from the 
dental section of the Officers’ Medical 
Training School, Camp Greenleaf, Ft. 
Oglethorpe, Ga., meeting with us and giv- 
ing exhibition drills. 

6. Music for the two big general 
sessions furnished by the Great Lakes 
Naval Band of fifty pieces. 

7. Luncheon and special program in 
honor of the ex-presidents of the Ameri- 
can Dental Association, Southern Dental 
Association and the National Dental As- 
sociation, which was attended by several 
hundred dentists. 

8. Joint meeting of Canadian Dental 
Society with the N. D. A. 

9. The Black exhibit was of special 
interest at this particular time when 
we were dedicating the Black Memorial. 
This exhibit cost the Association several 
hundred dollars but the historical fea- 
ture in staging this exhibit will be of 
lasting benefit not only in doing honor 
to a great man but from an educational 
standpoint. Dr. Wm. Bebb, whose un- 
tiring effort, energy and enthusiasm gave 
us this unusual exhibit, is entitled to the 
just commendation received on every 
hand from those who saw the exhibit. 

10. The crowning achievement of the 
Chicago meeting and the one that will 
in years to come be the outstanding 
feature of this great meeting was the 


dedication of the Black Memorial Monu- 
ment in Lincoln Park, Chicago, Ill. The 
editor has passed this monument many 
times since it has been placed in the 
park and on each occasion, it has been 
surrounded by a group of admiring peo- 
ple. These onlookers were reading the 
tablets on the monument which, in the 
end, means that dentistry has at last 
received due recognition in not only hav- 
ing this monument placed in such an un- 
usual location, but that there will be eb- 
bing continually from this monument 
an educational propaganda that will con- 
tinue to help advance the cause of the 
dental profession. 


HOUSE OF DELEGATES. 


The House of Delegates also manifest- 
ed a shrewd business and educational 
judgment and wisdom as witnessed by 
the following facts: 

1. The adoption of the report of the 
Dental Educational Council of America 
which means the classification of the 
dental schools. 

2. The appointment of a committee 
to classify (in like manner as the Edu- 
cational Council of America has dental 
schools) the State Board of Dental Ex- 
aminers of the United States. 

3. The recommendation for the crea- 
tion of a National Board of Dental Ex- 
aminers and registration. 

4. The electing of honorary member- 
ship the following distinguished men: 
Surgeon General Gorgas, of the Army, 
Surgeon General of the Navy Braisted, 
Brigadier-General Noble and Colonel 
Mayo. 

5. Appointing a committee to assist 
the War Industry Board in the conserva- 
tion of precious metal, particularly plat- 
inum. 


THE BLACK MEMORIAL. 


The General Secretary and Editor feels 
that he is very conservative in stating 
that this 1918, meeting was, without 
question, the best meeting ever held by 
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our Association, and we are not sure 
but that it is the greatest meeting ever 
held in the history of organized dentist- 
ry. However. the unusual feature that 
will stand out in the history of this 
meeting and will remain a glowing mon- 
ument to the success of this meeting 
long after all other features are forgot- 
ten was the dedication and the unveiling 
of the Black Memorial. The placing of 
this monument in Lincoln Park and the 
unusual work of the sculptor in the de- 
sign of the memorial makes one feel 
that this is the outstanding feature of 
this meeting which must go down in his- 
tory as one of the greatest historical 
events not only of the Chicago meeting 
but will mark the beginning of a new 
era in dental history. We have visited 
this monument several times since it 
has been unveiled, and each time, it has 
been surrounded by a group of admiring 
men and women, all reading the tablets 
and passing favorable comments on the 
beautiful work of the sculptor. There is 
no monument in Lincoln Park that has 
such an unusual design or that is more 
appealing and attractive; the setting in 
the park is ideal from every standpoint. 
We have stopped at this monument at 
the midnight hour as well as at various 
hours during the day and each time, we 
have found from ten to twenty-five peo- 
ple admiring this beautiful piece of art. 
Therefore, it takes no prophet to see that 
this monument will not only become a 
Mecca for dentists but thru the years to 
come, it will be a continual asset that 
will help to advance the cause of den- 
tistry. 


RESUME OF THE MEETING. 


The twenty-second annual session of 
this association was held at the Audi- 
torium Hotel, Chicago, August 5-9, 1918. 

At the first general meeting there was 
a@ symposium on the management of 
pulpless teeth, and up-to-date informa- 
tion was furnished on infections within 
the roots and periapical tissues. The 


relative and actual efficiency of medica- 
ments for the sterilization of tooth struc- 
tures was reviewed, and a report made 
on the efficiency of current methods em- 
ployed for the sterilization of dental in- 
struments and root filling materials. 
Laboratory investigations on the physi- 
cal properties of root filling materials 
and the efficiency of root filling for block- 
ing infection from sterile tooth struc- 
tures were presented, and clinical data 
with reference to the efficiency of various 
root filling methods was furnished. 

At the second general meeting the 
president, Col. W. H. G. Logan, discussed 
the dental profession’s contribution to 
the present war. Major-General William 
C. Gorgas delivered an address in which 
he pointed out some of the important 
changes that have been made in the 
Medical Department of the United States 
Army during the past four years. Brig- 
adier-General Robert E. Noble followed 
with remarks on the plans of the Sur- 
geon-General of the Army for maintain- 
ing the health of the soldiers. Col. 
Charles H. Mayo spoke on medical and 
surgical progress during the present 
war. Lieutenant-Colonel Horace D. Ar- 
nold, chairman of the Council on Medical 
Education of the American Medical Asso- 
ciation, discussed the benefits to the 
medical and dental professions and 
schools from higher educational stand- 
ards. 

An interesting feature of the meeting 
was the presentation of a service flag to 
the National Dental Association by Dr. 
Donald M. Gallie, Chicago, which was ac- 
cepted on behalf of the association by 
Major C. Victor Vignes, of Louisiana. 
This flag showed that there are 5,981 
dentists in the Dental Reserve Corps. 
Lieut. Vasile Stoica of the Roumanian 
Legation, Washington, D. C., recounted 
his experiencs on the battle front as a 
soldier with the Roumanian Army. 
United States Senator William Borah 
delivered a patriotic address. 

A luncheon was tendered to the for- 
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mer presidents of the association on the 
stage at the Auditorium Theater. Ap- 
proximately 1,000 participated in this 
luncheon, at which speeches were made 
by Dr. Edwin T. Darby, Philadelphia; 
Dr. B. Holly Smith, Baltimore; Dr. Har- 
vey J. Burkhart, New York, and Dr. 
Frank O. Hetrick, Ottawa, Kan., all ex- 
presidents of the association. They dis- 
cussed the problems which confronted 
the dental profession in the year 1883 
which led to the adoption of the present 
organization of the association and the 
benefits that have accrued as a result of 
this reorganization. 

One of the outstanding features of this 
meeting was the oration by Dr. A. W. 
Thornton, Montreal, Canada, on “A Trib- 
ute to the Life of the Late G. V. Black.” 
Following the oration of Dr. Thornton, 
members of the association went to Lin- 
coln Park, where the Black Memorial ex- 
ercises were held. Dr. Truman W. Bro- 
phy presented the Black Memorial to 
the Lincoln Park Board. The unveiling 
of the memorial was by the four grand- 
daughters of the late Dr. Black. The 
memorial was accepted on behalf of the 
Lincoln Park Board by Mr. Bertram M. 
Winston. Dr. Thomas L. Gilmer, Chi- 
cago, who was intimately associated with 
Dr. Black for many years, cited some 
interesting reminiscences of this distin- 
guished dentist. 

The scientific work of the association 
was divided into seven sections. Many 
interesting papers were read before these 
sections on various topics whici were 
freely discussed. 

In the United States Army Dental 
School Section, under Lieut. William E. 
Henshaw, Lieut. C. R. Hollister and 
Lieutenant Colonel. J. H. Snapp, there 
was an interesting exhibit of charts and 
models used for teaching purposes at the 
schools for Army dental surgeons, locat- 
ed at Camp Greenleaf, Chickamauga 
Park and Fort Oglethorpe. Surgery of 
the jaw was profusely illustrated and 
demonstrated by models, based on the 
experience of surgeons at the front. 
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The meeting was a great success both 
from a social and scientific standpoint, 
and the attendance was the largest in 
the history of the association. 


EXCERPTS FROM CHICAGO DAILY 
PAPERS. 


THE WORK OF THE DENTIST. 


Six thousand dentists are now gath- 
ered in Chicago to discuss that which in- 
terests them—increased efficiency in 
their work. 

Men failed to appreciate the doctors 
in old days. The barber was also the 
doctor, the blood letter, and has _ his 
striped pole, the white to advertise the 
barber’s lather, the red to advertise the 
letting of blood. 

We have learned, partly, to realize the 
importance of the doctor, the genius of 
diagnosis, the skill of the surgeon and 
all the specialists whose work increases 
the average length of life. 

The dentist is as yet unappreciated, the 
position of honor to which he is entitled 
not accorded to him. 

In war, in peace, in youth and old age, 
in industry, in art, the dentist can be, 
should be, and would be, if properly en- 
couraged, an agent for good excelled by 
none. 

They say that an army travels on its 
stomach—namely, upon what it eats. 

The benefit of what the army eats de- 
pends upon the teeth with which the 
eating is done. 

Good teeth mean good digestion, and 
upon good digestion depend the man and 
the man’s mind. 

Neglect of decaying teeth means sup- 
puration in the gums, the absorbing of 
poison which weakens the body and de- 
stroys life. 

If you could eliminate every decayed 
tooth in the United States you would 
immediately add at least ten years to 
the average life, save valuable men for 
useful work, and cut down by at least 50 
per cent the number of wasted days 
spent in illness. 
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All this the dentists could do, if prop- 
erly appreciated and encouraged. 

As civilization has changed the lives 
of men, it has injured their teeth and 
increased their diseases. 

Soft food, rapid eating, the fiendish 
American quick-lunch—all these are 
curses that the skillful dentist alone can 
counteract. 

Find a capable, conscientious dentist— 
there are many. See him regularly and 
often; take your children, beginning with 
the appearance of their first teeth. 

The more regularly and the oftener 
you go to a good dentist, the less work 
will be done to your teeth and the less 
your teeth will have cost you at the end 
of life. 

Do not wait to have some skilled den- 
tal mechanic fill your mouth with arti- 
ficial teeth. Go now and keep the teeth 
that you have. 

They will outlast you, no matter how 
long you live, if you have the right man 
to take care of them. 

Chicago welcomes the 6,000 dentists. 
They have come to the right city. 

For this is destined within a few years 
to be the greatest city in the world. And 
it will be one of the first to recognize the 
importance of the skillful dentist, honor 


and encourage him. — /ditorial, Chicago 
Tribune. 
DENTISTS’ RALLY SHOWS HOW 


THEY ARE BACKING THE WAR. 

The enthusiasm with which the den- 
tal profession of the United States is 
rallying to the support of the govern- 
ment in prosecuting the war was reveal- 
ed by the final count yesterday when it 
was learned that more than 6,000 mem- 
bers are in attendance at the twenty- 
second annual convention of the National 
Dental Association at the Congress and 
Auditorium Hotels. 

This number, according to those in 
charge, exceeds by 1,000 the number of 
members which attended the last medi- 
cal convention held in Chicago. 

“The unusually large attendance was 


prompted by a sincere desire.on the part 
of the dentists of the country to take 
part in a general program of cooperation 
which will aid in winning the war,” said 
President William H. G. Logan. 


Hold Patriotic Rally. 

Aside from an address by Dr. Arthur 
N. Davis, formerly private dentist to 
Kaiser Wilhelm, yesterday was given 
over.to clinical sessions, the day’s pro- 
gram concluding in the evening with a 
patriotic rally at the Auditorium theater, 
at which Senator Borah, of Idaho, and 
the Rev. Newell Dwight Hillis were the 
Principal speakers, 

Dr. Davis amused his auditors by re- 
vealing the inside story of the difficulties 
of an American dentist who practices his 
profession in the enemy country. 

“There is only one way to live in Ger- 
many at the present time and that is by 
being a grafter,” he said. “Everybody is 
doing it and the man who at first refuses 
soon discovers that he is getting hungry. 

“Gold is the magic key which will 
open any door, no matter how heavily it 
may be barred by official red tape. No 
matter how scarce articles of food may 
be a gold reserve will bring out hidden 
supplies. The wealthy can have almost 
anything they desire if they are willing 
to make the bid high enough. 


Pay Graft to Live. 

“At first I refused to engage in the 
practice, but I soon found that unless I 
wanted to see my family starve that I, 
too, would have to become a grafter. I 
used to bribe the woman in charge of 
collecting gold coins with a box of cho- 
colates and then I would get a few coins. 
Incidentally the chocolates cost me $7 
a pound.” 

In contrast with what is not being 
done in Germany is the clinical exhibit 
of the dental section of the United States 
army at Camp Greenleaf, Ga. A collec- 
tion of plaster of paris casts is in charge 
of Major Joseph D. Eby and Captain B. 
B. Todd, showing what English and 
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French dental surgeons have accom- 
plished in the field of plastic surgery. 

Cases are displayed where men have 
been given new jaws after they had 
been blown off by a shell. Others have 
been given new noses and even in sev- 
eral rare cases a whole new face has 
been built up. 

“Thru. the courtesy and  coopera- 
tion of the allied governments, Ameri- 
can dental surgeons are being trained to 
continue this kind of work,’ Major Eby 
said. “Uncle Sam is turning out thous- 
ands of men, all of whom have qualified 
as specialists in their line.”—Chicago Trib- 
une. 


SHOWS DENTISTS HOW TO REMAKE 
.MAN’S FACE. 

Dr. Georges Villain, French military 
dentist, sat at his clinic table, coatless 
and with sleeves rolled up, and held in 
his hand the plaster cast of what had 
once been a human mouth, but was now 
merely a hideous gap. It had been made 
direct from the mouth of a soldier, half 
of whose lower jaw had been shot away. 

Dr. Villain, secretaire-general of the 
Ecole Dentaire of Paris, was sent by the 
French government, at the request of the 
Canadian Dental Association, which is 
meeting in Chicago jointly with the Na- 
tional Dental Association, to show the 
new problems set by the war and the 
way in which modern dentistry is keep- 
ing pace with them. 

Shows How to Remake Face. 

With the cast of the shattered mouth 
Dr. Villain showed the apparatus of gold, 
gutta percha and soft rubber that would 
make the injured man’s face look like 
that of his fellow men and enable him 
to eat and talk like them. 

Dental surgery, he explained, has be- 
come a new thing since the war began. 
“What we did before the war is almost 
forgotten now. What we did at the be- 
ginning of the war, and even as lately as 
1916, is becoming an old story. The rec- 
ords of our proceedings cannot keep up 
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with the progress of the work as it has 
developed in the effort to meet the need.” 

Joints of gold were shown that allowed 
a man freedom of jaw movement in all 
directions, also teeth that could not be 
distinguished from those that are re- 
placed, methods of propping the shattered 
bones into their original positions, even 
while the man is being moved from 
the battle field, so that the face may not 
lose its shape. 


Dedicate Black Memorial. 


The afternoon session was given up to 
the dedication of the memorial to the 
late Greene Vardiman Black, of Chicago, 
pioneer and leader in dentistry. The un- 
veiling of the memorial in Lincoln park 
closed the afternoon. The oration on 
Dr. Black’s life was delivered by Dr. A. 
W. Thornton, of Montreal, dean of the 
department of chemistry of McGill Uni- 
versity, and president of the American 
Institute of Dental Teachers. 

“Black Historical Exhibit” is on dis- 
play in the Auditorium hotel during the 
convention.. 

The program this evening is in the 
charge of the Canadian Dental Associa- 
tion, and includes a paper by Col. Guy 
Hume, of Toronto, who has just returned 
from overseas. The convention will end 
Friday noon.—Chicago Daily News. 


GORGAS POINTS TO GOOD COMING 
FROM THE WAR. 


“The war will leave Americans in bet- 
ter physical condition than they have 
ever enjoyed before. Millions of sol- 
diers and sailors will have had expert 
dental, medical, and surgical treatment 
and will come back from overseas lean 
and fit. The stay-at-homes will have 
profited by patriotic abstinance in eating 


” 


It was Major General Gorgas, surgeon 
general of the United States army, talk- 
ing yesterday afternoon in his suite at 
the Congress hotel. Fresh from his bath 
and attired coolly in faded khaki, he 
answered the reporter’s questions briskly. 
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“The nation will have attained its high- 
est point in health. Already the army 
and navy are established upon the best 
health standards in the history of this 
or any other country. Where we had 
twenty-two deaths per thousand in the 
Spanish-American war we now have only 
three. 

Dentists Do Their Share. 

“To this standard the dentists of the 
country have contributed much. Clean, 
sound teeth, prevent much rheumatism, 
heart trouble, and diseases of the diges- 
tive organs. The dentists have rallied 
so well that we now have our full com- 
plement in the army with many more in 
training. 

“The war, too, has caused great strides 
to be made in dentistry, surgery, and 
medicine. Many discoveries that will 
make the professions more valuable in 
times of peace have been made in porta- 
ble relief stations or in base hospitals 
crowded with wounded soldiers. The 
stay-at-homes will profit by these discov- 
eries after the war. One of the greatest 
developments has been the reconstruc- 
tion of faces and here the dentists have 
taken an important part.” 

Growth of Medical Department. 

General Gorgas arrived yesterday to 
participate in the National Dentists’ As- 
sociation Convention. Last night in a 
great meeting in the Auditorium, he de- 
scribed the growth of the medical depart- 
ment of the army since America entered 
the war. 

In his praise of the response dentists 
made to the call for men of the profes- 
sion, he was seconded by four of his 
assistants, Brigadier General Robert E. 
Noble, in charge of the hospitals divis- 
ion; Col. William H. G. Logan, president 
of the association and chairman of the 
war department committee on dentistry; 
Col. Charles H. Mayo, head of the de- 
partment of surgery, and Lieut. Col. H. 
D. Arnold, of the department of medical 
education. 

The 6,000 dentists were divided into 
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a dozen clinical meetings during the day, 
where various diseases of the teeth and 
treatments thereof were discussed.— 
Chicago Tribune. 


DENTISTS PLAN FREE WORK FOR 
SOLDIERS’ KIN. 


Free dental service for the dependents 
of soldiers is to be one of the big topics 
to be discussed in the convention of the 
National Dental Association, which is to 
open today in the Auditorium and Con- 
gress hotels. According to officials of 
the association the plan is expected to 
te adopted without opposition. 

More than 6,000 dentists are expected 
to attend the sessions which will end 
cn August 9. Among the prominent men 
to appcar before the convention are Sen- 
ator Borah, of Idaho, and thé Rev. Newell 
Dwight Hillis. 

U. S. Military Supremacy. 

Col. W. S. Logan, a dental officer, de- 
clared yesterday that the military show- 
ing of the Americans is far superior to 
that of any other nation and this will be 
impressed more firmly thru reports in 
the convention. 

This morning will be devoted in part 
to the Black historical exhibit of dental 
literature and_ scientific’ instruments. 
The exhibit has been prepared under 
the direction of Dr. William Bebb and 
will be shown in the south parlor of the 
Auditorium Hotel. 

Notables to Be Heard. 

The House of Delegates will meet in 
the Masonic hall in the hotel at 10:30 
and also at 2 in the afternoon. There 
will be no official business in the even- 
ing. Committee organization and regis- 
tration will occupy the odd hours of the 
day. 

Among the distinguished guests to be 
heard by the members are Maj. Gen. 
Gorgas, Brig. Gen. Robert E. Noble, chief 
of the hospitals division; Col. Charles H. 
Mayo and Lieut. Col. H. D. Arnold of 
the department of medical education.— 
Chicago Tribune, August 5. 


Army and Navy 


INTERDEPARTMENTAL SOCIAL 
HYGIENE BOARD. 


Due to the prevalence of disease 
among men volunteering and_ those 
drafted for service, it was found neces- 
sary to make provision for an immediate 
investigation of the matter by the crea- 
tion of a board called the interdepart- 
mental social hygiene board in the act 
of July 9, which provides as follows: 

That there is hereby created a board 
to be known as the interdepartmental 
social hygiene board, to consist of the 
Secretary of War, Secretary of the Navy, 
and the Secretary of the Treasury as ex- 
officio members and of the surgeon gen- 
eral of the Army, the surgeon general of 
the Navy, and the surgeon general of the 
Public Health Service, or of representa- 
tives designated by the Secretary of 
War, the Secretary of the Navy, and the 
Secretary of thé Treasury respectively. 
The duties of the board shall be: (1) 
To recommend rules ani regulations 
for the expenditure of moneys allotted 
to the states under section 5 of this 
chapter; (2) to select the institutions 
and organizations and fix the allotments 
to each institution under said section 5; 
(3) to recommend to the Secretary of 
the Treasury, the Secretary of War, and 
the Secretary of the Navy such general 
measures as will promote correlation 
and efficiency in carrying out the pur- 
poses of this chapter by their respective 
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departments; and (4) to direct the ex- 
penditure of the sum of $100,000 referred 
to in the last paragraph of section 7 of 
this chapter. The board shall meet at 
least quarterly and shall elect annually 
one of its members as chairman and 
shall adopt rules and regulations for the 
conduct of its business. 

Sec. 2. That the Secretary of War 
and the Secretary of the Navy are here- 
by authorized and directed to adopt 
measures for the purpose of assisting 
the various states in caring for civilian 
persons whose detention, isolation, quar- 
antine, or commitment to institutions 
may be found necessary for the protec- 
tion of the military and naval forces of 
the United States against veneral dis- 
eases. 

Sec. 3. That there is hereby estab- 
lished in the bureau of the Public Health 
Service a division of venereal diseases, 
to be under the charge of a commission- 
ed medical officer of the United States 
Public Health Service detailed by the 
surgeon general of the Public Health Ser- 
vice, which officer while thus serving 
shall be an assistant surgeon general of 
the Public Health Service, subject to 
the provisions of law applicable’ to 
assistant surgeons general in charge of 
administrative divisions in the District 
of Columbia of the bureau of the Public 
Health Service. There shall be in such 
division such assistants, clerks, investi- 
gators, and other employes as may be 
necessary for the performance of its 
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duties and as may be provided for by 
law. 

Sec. 4. That the duties of the division 
of venereal diseases shall be in accord- 
ance with rules and regulations pre- 
scribed by the Secretary of the Treasury 
(1) to study and investigate the cause, 
treatment, and prevention of venereal 
diseases; (2) to cooperate with state 
boards of departments of health for the 
prevention and control of such diseases 
within the states; and (3) to control and 
prevent the spread of these diseases in 
interstate traffic: Provided, That noth- 
ing in this chapter shall be construed as 
limiting the functions and activities of 
other departments or bureaus in the 
prevention, control, and, treatment of 
venereal diseases and in the expendi- 
ture of moneys therefor. 7 

Sec. 5. That there is hereby appropri- 
ated, out of any money in the Treasury 
not otherwise appropriated, the.sum of 
$1,000,000, to be expended under the 
joint direction of the Secretary of War 
and the Secretary of the Navy to carry 
out the provisions of section 2 of this 
chapter: Provided, That the appropria- 
tion herein made shall not be deemed 
exclusive, but shall be in addition to 
other appropriations of a more general 
character which are applicable to the 
same or similar purposes. 

Sec. 6. That there is hereby: appropri- 
ated, out of any moneys in the Treasury 
not otherwise appropriated, the sum of 
$1,400,000 annually for two fiscal years, 
beginning with the fiscal year commenc- 
ing July 1, 1918, to be apportioned as 
follows: The sum of $1,000,000, which 
shall be paid to the states for the use of 
their respective boards or departments 
of health in the prevention, control, 
and treatment of venereal diseases; this 
sum to be allotted to each state, in ac- 
cordance with the rules and regulations 
prescribed by the Secretary of the Treas- 
ury, in the proportion which its popula- 
tion bears to the population of the con- 
tinental United States, exclusive of 
Alaska and the Canal Zone, according to 


the last preceding United States census, 
and such allotment to be so conditioned 
that for each dollar paid to any state the 
state shall specifically appropriate or 
otherwise set aside an equal amount for 
the prevention, control, and treatment of 
venereal diseases, except for the fiscal 
year ending June 30, 1919, for which the 
allotment of money is not conditioned 
upon the appropriation or setting aside 
of money by the state; Provided, That 
any state may obtain any part of its 
allotment for any fiscal year subsequent 
to June 30, 1919, by specifically appro- 
priating or otherwise setting aside an 
amount equal to such part of its allot- 
ment for the prevention, control, and 
treatment of venereal diseases; the sum 
of $100,000, which shall be paid to such 
universities, colleges, or other suitable 
institutions as, in the judgment of the 
interdepartmental social hygiene board, 
are qualified for scientific research for 
the purpose of discovering, in accordance 
with rules and regulations prescribed by 
the interdepartmental social hygiene 
board, more effective medical measures 
in the prevention and treatment of ven- 
ereal diseases; the sum of $300,000, 
which shall be paid to such universities, 
colleges, or other suitable institutions or 
organizations as, in the judgment of the 
interdepartmental social hygiene board, 
are qualified for scientific research for 
the purpose of discovering and develop- 
ing more effective edu¢ational measures 
in the prevention of venereal diseases 
and for the purpose of sociological and 
psychological research related thereto. 
Sec. 7. That there is hereby appro- 
priated, out of any money in the Treas- 
ury not otherwise appropriated, the sum 
of $300,000 for the fiscal year ending 
June 30, 1919, to be apportioned as fol- 
lows: The sum of $200,000 to defray the 
expenses of the establishment and main- 
tenance of the division of venereal dis- 
eases in the bureau of the Public Health 
Service; and the sum of $100,000 to be 
used under the direction of the interde- 
partmental social hygiene board for any 
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purpose for which any of the appropria- 
tions made by this chapter are available. 

Sec. 8. That the terms “state” and 
“states,” as used in this chapter shall be 
held to include the district of Columbia. 
—Army and Navy Register, July 27. 


NEW SURGEON GENERAL OF THE 
ARMY. 


It is confidently expected, if present 
indications may be depended upon, that 
Brigadier General Merritte W. Ireland, 
medical corps, N. A. (colonel, medical 
corps, Regular Army), now with General 
Pershing as chief medical officer, will be 
made surgeon general of the Army on 
October 3, when Major General Gorgas 
reaches the retiring age. It is known 
that the regular medical officers on duty 
abroad, both senior and junior to Gen- 
eral Ireland, favor his appointment and 
that General Pershing strongly indorses 
it. Aside from this, General Ireland is 
on the list for possible appointment as 
assistant surgeon general, with rank of 
major general, “for service abroad dur- 
ing the present war,” as provided in the 
act of July 9, 1918. In view of the 
fact that all proposed promotions in the 
personnel under General Pershing are 
referred to that officer for approval be- 
fore they are made, it is natural to 
assume his general endorsement of Gen- 
eral Ireland’s selection as surgeon gen- 
eral will take precedence of any action 
on the appointment as assistant surgeon 
general. It is eminently desirable for the 
War Department to have at its command 
the services of General Gorgas after his 
retirement, but it is equally necessary 
that there should be appointed as his 
successor as surgeon general, to which 
office he is not eligible for reappoint- 
ment, an officer of rank, ability, and 
experience who is a member of the per- 
manent personnel of the regular medical 
corps, as must be the case under the 
law, and there is no necessity for dwell- 
ing specially on the fact in these columns 
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that General Ireland meets in all re- 
spects these qualifications. It is with- 
in the bounds of speculation that if 
General Ireland is appointed surgeon 
general, and if it is desired to continue 
him on duty in France, General Gorgas 
might be kept at the head of the medical 
department as “acting” surgeon general. 
This would afford opportunity, moreover, 
to have two major generals of the reg- 
ular department in France—General 
Ireland as surgeon general and some 
other officer of the regular corps appoint- 
ed to fill the place of assistant surgeon 
general with the rank of major general. 
Such a situation exists in the quarter- 
master corps, where General Rogers has 
been appointed quartermaster general 
and General Wood remains as acting 
quartermaster general, the Secretary of 
War having stated this status will be 
maintained for the time being. —Army and 
Navy Register, July 27. 


ARMY NURSE CORPS. 


The act of July 9, 1918, contains the 
following provision relative to the Army 
nurse corps: 

That the nurse corps (female) of the 
medical department of the Army shall 
hereafter be known as the Army nurse 
corps and shall consist of one super- 
intendent, who shall be a graduate of a 
hospital training school having a course 
of instruction of not less than two 
years; of as many chief nurses, nurses, 
and reserve nurses as may from time to 
time be needed and prescribed or order- 
ed by the Secretary of War, and, in the 
discretion of the Secretary of War, of 
not exceeding six assistant superintend- 
ents, and for each Army or separate 
military force beyond the continental 
limits of the United States, one director 
and not exceeding two assistant direc- 
tors of nursing service, all of whom 
shall be graduates of hospital training 
schools and shall have passed such pro- 
fessional, moral, mental, and physical 
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examination as shall be prescribed by 
the Secretary of War. 

Sec. 2. That rules and regulations 
prescribing the duties of the members 
of the Army nurse corps shall be pre- 
scribed by the surgeon general of the 
United States Army, subject to the ap- 
proval of the Secretary of War. 

Sec. 3. That the superintendent shall 
be appointed by, and, at his discretion, 
be removed by, the Secretary of War; 
that all other members of said corps 
shall be appointed by, and, at his dis- 
cretion, be removed by, the surgeon gen- 
eral’ by and with the approval of the 
Secretary of War; but the assistant 
superintendents, the directors, the as- 
sistant directors, and the chief nurses 
shall be appointed by promotion from 
other members of the corps and shall, 
upon being relieved from duty as such, 
unless removed for incompetency or mis- 
conduct, revert to the grades in the 
corps from which they were promoted. 

Sec. 4. That the annual rate of pay 
of the members of said corps shall be as 
follows: Superintendent, $2,400; assist- 
ant superintendents and__ directors, 
$1,800; assistant directors, $1,500; chief 
nurses, $120 in addition to the pay of a 
nurse; nurses, $720 for the first period of 
three years’ service, $780 for the second 
period of three years’ service, $840 for 
the third period of three years’ service, 
$900 for the fourth period of three years’ 
service, and $960 after twelve years’ 
service in said corps (including in all 
cases time of service as contract nurse); 
reserve nurses, when upon active duty, 
will receive the same pay as nurses who 
have served in the corps for periods cor- 
responding to the full period of their 
active service; and all members of said 
corps, in addition to the foregoing, the 
sum of $10 per month when serving bo- 
yond the continental limits of the United 
States, (excepting Porto Rico and Ha- 
waii). 

Sec. 5. That members of said nurse 
corps shall be entitled to cumulative 
leave of absence with pay at the rate of 


thirty days for each calendar year of 
service in said corps not exceeding 
however, one hundred and twenty days 
at one time, and in addition thereto sick 
leave not exceeding thirty days in any 
one calendar year in cases of illness or 
injury incurred in the line of duty. 

Sec. 6. That members of said nurse 
corps shall receive transportation and 
necessary expenses when traveling un- 
der orders and such allowances of quar- 
ters and subsistence and, during illness, 
such medical care as may be prescribed 
in regulations by the Secretary of War; 
and when at places where no public 
quarters are available commutation in 
lieu thereof and of heat and light there- 
for at such rates and upon such condi- 
tions as are now or shall hereafter be 
provided by law. 

Sec. 7. That section 19 of chapter 122 
of 31st Statutes, page 753; chapter 50 
of 387th Satutes, page 72; that part of 
the act approved August 24, 1912 (37th 
Statutes, page 575), providing for allow- 
ances, subsistence, and medical care 
during illness for the superintendent of 
the nurse corps, and that part of the 
act approved March 23, 1910 (36th Stat- 
utes, page 249), prescribing the pay of 
the superintendent and members of the 
nurse corps, be, and the same are here- 
by repealed.— Army and Navy Register, 
July 27. 


ARMY DENTAL CORPS APPOINT- 
MENTS. 


No more appointments as officers are 
being made in the Army Dental Reserve 
Corps, excepting among those candidates 
who were examined prior to September 
18, 1917, and who failed to meet the 
physical requirements and now are being 
given another opportunity by reason of 
the modification of the requirements 
since that time. The dental school at 
Camp Greenleaf, Fort Oglethorpe, Ga., 
is busily engaged in preparing both offi- 
cers and enlisted men for their profes- 
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sional duties with the Army, particularly 
overseas. The course lasts two months, 
the first month being devoted to military 
instruction, special attention being given 
to cases emanating with the expedition- 
ary force and from the forces of our 
allies. Eighty student-officers are select- 
ed each month for this instruction, the 
selections being made mostly from those 
already in the service, both in the regu- 
lar dental corps and in the dental re- 
serve corps. Enlisted men are sent to 
the school for a similar period of train- 
ing, their course also consisting of a 
month each of military training and of 
professional subjects. Enlisted men are 
selected from dental students, and the 
instruction they receive at the school is 
for the purpose of fitting them as dental 
assistants.— Army and Navy Register, Aug. 3. 


APPOINTMENTS IN ARMY DENTAL 
CORPS. 


Appointments in the reserve dental 
corps of the Army have been discontin- 


ued, except those candidates who were 


examined prior to last September and 
who were found physically disqualified 
according to the requirements then in 
force. As the physical standards have 
been modified somewhat since then, it 
was considered but fair that such candi- 
dates as were rejected for physical causes 
which would not now bar them be given 
an opportunity. Twenty-four applicants 
for the regular dental corps, who quali- 
fied in the examination which was held 
March 11 of this year, were commission- 
ed on July 13. The successful candidates 
are:. 

John Rudolph Wikeen, Alcester, S. Dak. 

Richard Carlton Hoblitzell, Williams- 
town, W. Va. 

Carl Eaton Safford, Brookline, Mass. 

Charles Jefferson Denholm, Millvale, 
Pa. 

Harry Holmes, Soperton, Ga. 

Elmer Henry Nicklies, Maxwell, Iowa. 

Harold Jensen, Junction City, Oreg. 


Edward William Blurock, Los Angeles, 
Cal, 

Daniel Sumner Lockwood, Streator, III. 

Thomas Winton Deyton, Green Moun- 
tain, N. C. 

James Barto Mann, Colmesneil, Tex. 

Avery Scott Hills, Sacramento, Cal. 

George Mason Babbitt, Wilmette, Ill. 

Judge William Fowler, Atlanta, Ga. 

Francis Stone Adams, Buffalo, N. Y. 

Archie Thomas McGuinness, San Fran- 
cisco, Cal. 

Carl Howard West, Gillette, Wyo. 
Edwin Moore Kennedy, Leavenworth, 
Kans. 

Merle W. Catterlin, Heyworth, III. 

Thomas Minyard Page, Atlanta, Ga. 

Clarence Pefferce Jackson, Macomb, 

Chester Bumgardner Parkinson, Deca- 
tur, Ill. 

Herbert Edwin Guthrie, Huntington, 
W. Va. 

James Harold Keith, Bridgewater, 
Mass. 

—Army and Navy Register, July 20. 


SURGEON GENERAL GORGAS’ 
SUCCESSOR. 


It is expected the President soon will 
announce the appointment of a succes- 
sor to Major General William C. Gorgas 
as surgeon general of the Army, who 
will be placed on the retired list by op- 
eration of law on October 3, 1918. Medi- 
cal officers of the Regular Army in this 
country are as enthusiastic for the ap- 
pointment of Brigadier General M. W. 
Ireland, medical corps, N. A. (colonel, 
medical corps), as the officers of his 
corps in France who are unanimously 
on record as favoring his_ selection. 
There is general appreciation of the rec- 
ord of General Gorgas as surgeon gen- 
eral during the past four and a half 
years, and after retirement, when he will 
be ineligible for redetail as surgeon gen- 
eral, it is presumed the President will 
make full use of his acknowledged abil- 
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ity in connection with our war activities. 
It is the desire of the permanent medi- 
cal officers that his successor should not 
only be qualified to perform the duties 
of that high office, but should come to it 
with full knowledge of the situation 
abroad and particularly the needs of our 
fighting men. General Ireland has all 
the qualities of a great surgeon general 
and, at the same time, has had the unus- 
ual advantage of duty with our Army in 
France, where he is at the present time. 
—Army and Navy Register, August 17. 


THE DENTAL CORPS. 


The convention of the National Dental 
Association, which was held last week 
at Chicago, was attended by several del- 
egates from both the Army and Navy 
dental corps. The association conferred 
honorary membership upon Surgeon 
General Braisted, of the Navy, and Sur- 
geon General Gorgas and General Noble, 
of the Army. It is expected that exami- 
nations will be held next January to fill 
places in the dental corps of the regular 
army. There will be in the neighbor- 
hood of 70 vacancies. — Army and Navy 
August 17. 


MOBILIZING ALL MEDICAL MEN. 


The matured plan for the reorganiza- 
tion of the volunteer medical service 
corps has been approved by the Presi- 
dent, as presented to him by Dr. Martin, 
of the council of national defense. The 
President has expressed deep apprecia- 
tion of the services rendered by the 
medical profession during the present 
emergency, and states that the record of 
the mobilization of many forces of the 
republic will contain no case of readier 
response or better service than that 
which the physicians have rendered. 
The proposed volunteer corps will have 
among its members physicians who have 
not been commissioned in the Army and 
Navy. They will aid the government in 
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supplying war needs in the several local- 
ities where they reside. It is proposed 
that they will be given proper credit for 
service rendered, whether in the Army, 
Navy, Public Health, or civilian service. 
The object of the corps, as stated by the 
council of national defense, is “to mo- 
bilize the medical profession in the pres- 
ent emergency in order to provide for 
the health needs of the military forces 
and civil population of the country.” 
This is a matter which was thoroly con- 
sidered at the 25th annual meeting of 
the Association of Military Surgeons of 
the United States, held at Fort Benja- 
min Harrison, Ind., in October of last 
year. At that meeting resolutions were 
adopted, framed by Major J. O. S. Skin- 
ner, U. S. Army, retired, who is now on 
active duty in the surgeon general’s 
office, expressing the sense of the meet- 
ing as follows: 

“That it would be commendable, wise 
and proper to have mobilized, by compe- 
tent authority, such medical service of 
the United States as is not now, or 
may not become, during the present 
war, utilized by the U. S. government 
for military, naval, or public health 
service, at home or abroad; and that 
such mobilized medical service be so or- 
ganized and administered as will insure 
medical service, free of charge, during 
the war, to the families of dependents 
of such officers, soldiers, sailors, or 
members of the public health service, as 
may require such mobilized medical 
services and are not, or may not be, oth- 
erwise provided for in this respect by 
the United States government, without 
charge to the said families or depend- 
ents of such officers, soldiers, sailors, or 
members of the public health service.” 

This matter has been the subject of 
comment in these columns, the necessity 
for some such action as now has been 
taken having been apparent ever since 
we entered the war, especially to officers 
of the Army and Navy medical corps.— 
Army and Navy Register, August 17. 
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DENTAL CORPS ORDERS FROM 
WAR DEPARTMENT. 


DENTAL CORPS. 

Ist Lieut. James E. Dean from duties at balloon 
school, Fort Omaha, to Alessandro, Cal., aviation 
school, for duty. 

—Army and Navy Register, July 20. 
lst Lieut. Wm. B. Stewart from duty at avia- 
tion camp, Camp Green, N. C., to Fairfield, Ohio, 
aviation school. 
—Army and Navy Register, August 3. 

1st Lieut. Frederick W. Herms to Rockford, IIl., 
Camp Grant, for duty. 

Appointment of following as first lieutenants in 


dental corps, Regular Army, announced: Capt. 
Charles J. Denholm and Lieut. Harry Holmes, 
dental reserve corps; Elmer H. Nicklies, Harold 
Pensen and Edward W. Blurock, Lieut. Daniel 
Sumner Lockwood, dental reserve corps; Lieut. 


Thomas W. Deyton, dental corps, National Army; 
Ist Lieut. James B. Mann, dental ‘corps, National 
Army; Lieuts. Avery S. Hills, George M. Babbitt 
and Judge W. Fowler, dental reserve corps; Fran- 
cis S. Adams; Private Archie T. McGuinness, 
medical department; Carl H. West and Edwin M. 


Kennedy; Capt. Merle W. Catterlin, Lieut. Thomas: 


M. Page, Capt. Clarence P. Jackson and Lieut. 
Chester B. Parkinson, dental reserve corps; Ist 
Lieut. Herbert E. Guthrie, dental corps, National 
Army; Capt. James H. Keith, dental reserve corps. 
The following of the dental corps recently ap- 
pointed from dental corp, National Guard, as- 
signed to duty at places specified; 1st Lieut. 
Herbert E. Guthrie, Camp Shelby, Miss., and Ist 
Lieut. James B. Mann, medical officers’ training 
camp, Fort Oglethorpe, Ga. 
—Army and Navy Register, August 10. 
Lieut. Col. Raymond E. Ingalls to Palo Alto, 
Cal., Camp Fremont, for duty as camp dental 
surgeon. 
1st Lieuts. Neal A. Harper and Edward C. Alley 
from duty in Eastern Department to Fort Ogle- 
thorpe, Ga., for instruction. 
—Army and Navy Register, August 17. 


DENTAL RESERVE CORPS. 
Appointments of following in dental reserve 
corps announced: To be Majors—Capts. Wm. P. 
Delafield and Edward E. P. Sleppy, dental reserve 
corps. To be Captain—Ist Lieut. John R. Ricker, 
dental reserve corps. 
—Army and Navy Register, July 20. 
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Appointment of the following in dental reserve 
corps announced: To be Captains—Ist Lieuts. 
Laurence E. Aldrich, John D. Albin, Clarence S. 
Delong, Robert L. Donaldson, Henry S. Davis, 
Howard W. Keiger, Frank F. Happy, Wm. H. 
Hatcher, Chauncey H. Jones, Ralph O. Leonard, 
Edwin J. Nestler, Wm. T. Roberts, Howard E. 
Summers, Herbert J. Schiewetz, Roy G. Strickler, 
Harold J. Thorne, George P. Taylor, Oscar W. 
Thompson, Peter J. Wumkes and Joseph E. Wilson, 
dental reserve corps. 

—Army and Navy Register, July 27. 


Maj. Leonard G. Mitchell to St. Elizabeth’s 
Hospital, Washington, for duty. 

—Army and Navy Register. August 3. 

Maj. John Vose to Des Moines, Iowa, Camp 


Dodge, for duty with base hospital 88. 
Appointment of following in dental reserve corps 
announced: To be Majors: Ist Lieut. Samuel W. 
Hussey dental reserve corps, and Capt. Albert J. 
T. Beatty, dental reserve corps. To be captains— 
1st Lieuts. George H. Elliott, Floyd De W. Leach, 
George W. Middleton, George E. Roland, Benjamin 
B. Todd, Roy E. Barr, Harry T. Bledsoe, Martin 
M. Block, Harry E. Cunningham. Walter P. Chris- 
tiansen, Joseph H. Hurdle, Lawrence H. Jacob, 
Louis A. Landy, Wm. C. Melvin, Wm. W. Oursler, 
Robert W. Parrish, Jay C. Thuma, Melford S. 
Sorley, Charles L. Appleby, Troy L. Babcock, 
Herman A. Barkman, Arch G. Fee, Wm. F. Mur- 
phy, George J. Stephensen, Jonas T. Williams, Jr., 
and Orrin K. Weaver, dental reserve corps. 
—Army and Navy Register, August 1. 


Maj. Crittenden Van Wyck to Fort Oglethcrpe, 
Ga., for instruction. 

Appiontment of following in Dental Reserve 
Corps announced: To be Majors—lst Lieuts. Wm. 
H. Potter Charles S. Jack, John B. Wagoner and 
Rumsey F. Rowdybush, dental reserve corps. To 
be Captains—Ilst Lieuts. Allen N. Nearby, Wm. J. 
Eggleston, Chalmers L. Crist, David S. Smith, A. 
Platts, Frederick H. Saunders, Edward H. Ray- 
mond, Jr., Bertram 8S. Rothwell, Wm. S. Sykes, 
Frederick J. Brockman, James A. Brown, Edwin 
Shoemaker, Charles W. Freeman, Wm. W. Irving, 
John C. Vander Voort, Wm. T. Shannon, Earl C. 
Barkley, B. Lucien Brun, Beon R. East, Lloyd Y. 
Beers, Harry R. Smith, Francis J. Bailey, Earl P. 
Jones, Alfonso F. Wilbur, Stevens W. Brown, Fran- 
cis J. Rogers, LeRoy Holland, Harold F. Anderson, 
Alfred E. Bernstein, Herbert R. Boyd, Mendsay 
M. Dexter, Doyle B. Morris and Lynwood Evans. 

—Army and Navy Register, August 17. 


| : 


OUR FIRST GOLD STAR. 


Weedon E. Osborne, Dental Surgeon 
United States Navy. 

Date of Birth—Chicago, Ill., November 
13, 1892. 

Permanent Residence—29 South La- 
Salle Street, Ill, care A. M. 


Johnson. 


Chicago, 


Name and address of nearest relative 
or friend—Elizabeth Osborne, _ sister, 
4427 Racine Avenue, Chicago, Ill.; Whea- 
ton College, Wheaton, III. 

Dental College—Northwestern Univer- 
sity, Class 1915. 


Examined at the National Medical 
School, April 23, 1917. 

Commissioned—May 8, 1917. 

Duties—Navy Yard, Boston, Mass., 


June 5, 1917, to December 18, 1917, U. S. 
S. Alabama, Dec. 13, 1917, to March 30, 
1918. March 30, 1918, ordered to report 
to the commanding officer of the 6th Reg- 
iment of Marines, with the American Ex- 
peditional Force in France, and was serv- 
ing with this regiment at the time of 
his death, June 6, 1918. 

Osborne, who had been with the ma- 
rines at the front only a few days when 
the action at Bouresches took place, went 
into the zone of fire time and again to 
rescue wounded. He went to the aid of 
and helped to carry Captain Donald F. 
Duncan to a place of safety, when that 
officer was wounded, and had almost 
reached it when a shell struck, killing 


both Osborne and the officer. In report- 
ing his death, his commanding officer 
wrote: 

“Having joined this regiment but a 
few days before, and new to the service, 
he displayed heroism worthy of its best 
traditions.” 

The distinguished service was posthu- 
mously awarded Dental Surgeon Weedon 
E. Osborne by the Commander in Chief 
of the Expeditionary Forces in France 
with the following notation in official 
orders: 

“Dental Surgeon Weedon E. Osborne, 
United States Navy, during the advarce 
on Bouresches, France, on June 6, 1918, 
at great risk of life, performed heroic 
deeds in aiding the wounded. He was 
struck by a shell while carrying an 
officer to a place of safety.” 

Dr. Osborne was the first officer of the 
Navy Dental Corps to be killed in action. 
Just previous to his joining the Navy as 
a dental officer, he had been connected 
with the teaching staff of the Denver 
University, Denver, Colo. 
build, nervous 
bright, forceful, energetic and of sympa- 


He was of 
sleight temperament, 
thetic and lovable disposition. 

Casualty Cablegram 185, July 9, 1918. 

Osborne, Weedon E. Dental Surgeon, 
U. S. Navy, Attached 6th Regiment of 
Marines, Killed in action June 6, 1918. 

Respectfully submitted, 

EMORY A. BRYANT, Committee. 
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DR. WEEDEN EDWARD OSBORNE, CHICAGO, ILLINOIS. 
Killed while rescuing Officer wounded at front. 
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NATIONAL ASSOCIATION OF IN- 
DUSTRIAL DENTAL SURGEONS. 


The National Association of Industrial 
Dental Surgeons was organized in Chi- 
cago during the annual meeting of the 
National Dental Asscciation, August 
5-9, 1918. 

The requirement for membership is 
that a dentist must be a member of the 
National Dental Association. 

Following is a list of the officers: 

Carl E. Smith, President, The B. F. 
Goodrich Co., Akron, Ohio. 

W. A. Brierly, 1st Vice-President, Col- 
orado Fuel & Iron Co., Pueblo, Colo. 

G. L. Epling, 2nd Vice-President, Po- 
cahontas Fuel Co., Mayberry, West Vir- 
ginia. 

R. I. Humphrey, Treasurer, Interna- 
tional Harvester Co., Chicago, IIl. 

E. L. Pettibone, Secretary, 6503 De- 
troit Ave., Cleveland, Ohio. 
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Thaddeus P. Hyatt, Chairman Board of 
Directors, Metropolitan Life Ins. Co., 
New York City. 

PROPHYLACTIC RHYMES. 
“ALL CHILDREN HAVE A RIGHT TO BE 
STRONG AND HEALTHY. 

With this thought in mind the 
Oral Hygiene Committee of the Den- 
tal Society of the State of New York 
has produced this little booklet of 
rhymes, believing that in this form 
the child may better grasp the les- 

sons contained therein. 

The Committee wishes to express 
its appreciation to Miss Lucile May 
Park, of the 1918 class of the School 
for Dental Hygienists of the Roches- 
ter Dental Dispensary, who compos- 
ed the rhymes.” 

The Editor is advised that a sample 
copy may be obtained by writing to the 
Secretary, Dr. Arthur W. Smith, 33 
Chestnut St., Rochester, N. Y. 


UN IVERSITY OF LOUISVILLE 


COLLEGE OF DENTISTRY 
LOUISVILLE, KENTUCKY 


Brook and Broadway 


Offers a four-year course. 
Regular session opens 
Sept. 30th, 1918. 


Building, Equipment and 
Apparatus modern in 
every detail. 


Preliminary requirement 
—15 high school units 
or its equivalent. 


Co-educational. 


For Further Information, Address 


H. B. TILESTON, M. D., D. D. S.. DEAN, 


Louisville, Kentucky 
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